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EXECUTIVE SUMMARY

From Gender Gulf to Persian Gulf

and groups. Historically, a great deal of what has been learned about
human responses to traumatic events derives from studies of combat
veterans. However, little is known about how women soldiers and officers
“may be uniquely affected by traumatic events and the stressors unique to the
military. There is a close interplay between performance, health and psychosocial
factors in responding to traumatic events. Gaining a better understanding of the
gender-specific responses to traumatic events has important implications for the
development of command policy, training, and medical care to meet the unique
needs of women.

T HE MILITARY HAS A STRONG INTEREST IN THE EFFECTS OF TRAUMA on individuals

_ Systematic study of the effects of stress and trauma on women's health is
timely for women in all branches of service. Over the past decade there have
been a growing number of empirical studies documenting posttraumatic stress.
Little is known about the specific stress responses in women in general, and in
military women in particular. Military women are exposed to a unique range of
stressors such as deployment and combat, exposure to severe environments, and
must function in a traditionally male culture. Few studies have examined stress
and health responses in military women with appropriate controls.

As greater numbers of women enter the military and with the military's
mission expanding to increase its role in disaster relief efforts (e.g., Hurricane
Andrew), peace keeping (e.g., Bosnia) and peace making (e.g., Haiti), the study of
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gender-related responses to stress and traumatic events is critical. It is
particularly relevant that the UN General Assembly Resolution 42/168, adopted
on 11 December 1987, designated the 1990s as a decade for natural disaster
reduction (WHO, 1992). The present volume focuses on how and in what ways
gender affects response to traumatic events. This targets women as the
population of study and avoids the polarization of males and females as either

being extremely different or not at all different.

In the next decade, research on the health effects of women exposed to
stress and traumatic events must incorporate the unique dimensions of military
specific stressors along with factors specific to women in particular. Currently, we
lack empirical research on the long-term effects of stress and trauma in women in
the military. Interventions should offer long-term strategies that are economical

and suggest directions for policy decisions.

women serving in the Armed Forces represents studies of populations

involved in a wide range of occupational activities in an environment
that is traditionally male dominated. Although preliminary in nature, our findings
support existing research on the importance of social context, the nature of the
stressors that are unique to the military and those that are often generic to
women., on health and performance in high stress environments. importantly, we
designed our research and data analyses to avoid several of the common pitfalls
encountered by empirical research of women, and in particular, research on

military women.

OUR RESEARCH ON THE IMPACT OF STRESS AND TRAUMA ON the health of

Gender is not stable over groups and therefore generalization of
findings must be made cautiously. For example, we all agree that there are
gender-related biological differences, however these differences may have
different meanings and salience depending on culture, group and individual
needs. Unlike gender-related research that is narrowly focused on a particular
area of interest, our research strategy is multivariant and considers the
interactions of psychological, behavioral, cognitive, physiological, and social
processes. This approach, advocated by Baum and Grunberg (1991), takes into
account the interactions of these processes as they occur in a natural setting-not
as an isolated aspect of human functioning. Although, some researchers with a
narrow focus acknowledge the limitations, many proceed to draw conclusions
about gender-related differences in relative isolation of other responses.
Unfortunately, these studies can result in conclusions that are misleading and

negatively impact on policy development.

In addition to specific topic areas for future research, iundicated in the
following chapters, two overall research strategies warrant consideration: the use
of meta-analyses and the study of and intervention in basic training. Conducting
meta-analyses of already available gender studies in relevant military areas can

xiv



Ezecutive Summary

allow rapid application of existing findings to important issues in a cost effective
manner. As always one must be careful about the generalization of findings from
civilian groups. However, as a minimum this produces an advanced set of
hypotheses for testing in specific military environments and with military related
tasks. Targeting Basic Military Training as a research area for gender studies can
address the timeliness of many gender topics and the cohort effects that they
often reflect. Interventions at this time may also have effects that can generalize
throughout the military and the next generation of soldiers, sailors and
airmen/women...This is not to neglect the importance of senior levels of command
the need to understand gender effects and intervene at this level. However, one
must train the next generation to avoid the problems of the present generation.
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PROLOGUE

RESEARCH ON GENDER DIFFERENCES:

MW METHODS TO THE MADNESS?

“Research on health and behavior should consider
men and women - not because it 1s discriminatory
not to do so - but because 1t is good science.”

From Baum & Grunberg (pg.84, 1991)

=D ®R 8 ™R

research sustained over time and the media attention bespeaks the

critical role of gender-related effects. The relationship between stress
and gender-related health differences is recognized as one of the most important,
yet highly controversial, ways that people differ. Gender-related differences in
stress responses in the experience of traumatic events has been documented.
Women in the military interact and respond in different ways than men to the
military experience. The problem occurs when one group is considered the norm
and the other “differs” rather then using differences to support the importance of
interventions that meet the needs of various subgroups. The studies in this

W E ALL WOULD AGREE that people differ. The profusion of gender-related
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compendium speak to the complex multidimensional ways in which gender
mediates stress and affects health in military women.

Women in the military are affected by stressors that are unique to the
military (e.g., war-time deployment, separation from family, working in extreme,
remote and isolated environments, the potential for chemical and biological
warfare (CBW); and by traumatic events which affect the general population. The
nature of the specific stressors associated with a traumatic event is a combination
of the stressors unique to the specific traumatic event, and the stressors that are
generic to traumatic events in general (e.g., life-threat, physically demanding
work, injury and illness, witnessing the death of peers, exposure to multiple and
violent deaths, traumatic relocation and loss of home and community, physical
injury, life-threat, bearing witness to the death of significant others.

Our project is the result of collaboration and consultation to disasters and
traumatic events affecting military women and men. This compendium examines
the psychological, behavioral, cognitive and physiological responses to traumatic
events in military women across services. Our disaster consultations have
provided the opportunity to conduct longitudinal research to examine the acute
and long-term effects of stress on military women and men. In some studies we
have used comparison groups of military women and men in the military who were
not exposed to the traumatic event. In this volume we examine the effects of:
war-time deployment to the Persian Gulf, traumatic relocation of military families
in the wake of Hurricane Andrew, health care and disaster workers following a
mass-casualty plane crash at Ramstein Air Force Base; spouses of military
disaster workers following a mass-casuailty plane crash on an Air Force Reserve
Base in Sioux City, lowa. We also conducted a large epidemiological study at two
military sites (Ft. Ord, California and Ft. Carson, Colorado Springs) to examine
base line health and develop norms for future study of gender, stress and health
in soldiers exposed to military-related and generic traumatic events.

GROWING EVIDENCE of the IMPORTANCE of GENDER TO HEALTH

Biological processes mediate behavior directly. However, psychosocial
processes also affect the body, e.g., the brain, the endocrine and immune
systems. For example, researchers have speculated that exposure to
uncontrollable stress precipitates changes in neurochemical systems thought to
be involved in arousal, attention, learning and memory (e.g., McGaugh, 1990;
Wolfe & Charney, 1991; van der Kolk, 1987: Watson, Hoffman, & Wilson, 1988).
A growing body of literature has documented heightened levels of autonomic
arousal in veterans with PTSD (Kolb, 1987). Arousal may be disrupted further by
intrusive memories that interfere with attention (see Litz & Keane, 1989 for a
review). Attentional biases and heightened physiological reactivity for trauma-

XX
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related stimuli among veterans with PTSD has been demonstrated (McNally et al,
1990; Zeitin & McNally, 1991.)

Research on the individual and group differences in response to stress and
traumatic events suggests that there is no single source of resilience or
vulnerability. Rather, many interacting factors come into play. First are the
individual factors that are enduring, i.e., genetic predisposition’s (temperament)
and personality. Second are the environmental factors, e.g., psychosocial
interaction including social relationships, interpersonal skills and self esteem.

Gender can mediate the effects of stress on health in several ways:
biological, psychosocial and cognitive (e.g., perception, interpretation and
attribution). Women are more willing to report distress than men although illness
and physiologic responses may actually be similar to that of males. Women
generally report greater social supports than men. Social supports (e.g. unit
cohesion) affect health. There is a greater risk for postraumatic stress in single
parents with children and higher rates of somatization among women in general

THE PSYCHOLOGY OF GENDER

Implicit in research on gender is the assumption that there are meaningful
differences between the sexes, and that the results of male-only studies cannot
reliably be generalized to women. Gender differences are attributed to a wide
range of factors: (1). biological differences (e.g., hormonal differences such as
the variation in drug response by women during different stages of the menstrual
cycle); (2). psychosocial differences; and (3). gender-related differences in
behaviors such as smoking or substance abuse. The critical question is to what
extent are gender differences clinically meaningful to health and performance.

A number of factors must be considered in order to begin to sort through
the complex task of looking at gender differences. A comprehensive review of the
critical issues and factors appeared in the March, 1995 issue of American

‘Psychologist. Several articles present the scientific and political issues that

shape the direction and success of gender studies. The lead article in this
volume is a metaanalysis of the empirical literature on gender differences (Eagly,
1995). Some researchers believe that the scientific investigation of gender
differences stirs controversy and should be discouraged. Other investigators
stress the importance of continued empirical research on gender differences that
avoids the pitfall of interpertating gender differences as true of all populations,
expands the variables being studied and examines the magnitude of gender
differences across the dimensions of study (e.g., gender differences in social
functioning vs. gender differences in cognitive functioning).

Three general dimensions account for variation in gender differences and
must be considered in research to identify gender-related differences: (1). Who

XXI
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is being studied? - differences between populations (gender differences are not
generic, but rather are mediated by which women and which men are being
studied); (2). What is being studied? - type of functioning (e.g., social, cognitive,
communication, biological etc.); (3). How much is any difference? - the
magnitude of gender differences (i.g., how much difference makes a difference
between the sexes);and the interaction of the type of functioning examined and

the magnitude of gender differences.

Of particular relevance to the study of military women are the differences
between gender as a function of group membership. It is important to determine
how women in the military population differ from women in the general population
on all variables. Identification of differences between women of different
populations is critical to accurate generalization of findings, what factors are
unique to gender differences in military women and men and what factors does

the military population share with other sub-populations.

Gender and Health Behaviors

Women respond in different ways than men to health interventions. There
are, however, health behaviors common to both sexes. In order implement
programs designed to change high risk health behaviors, it is important to
understand and identify both the gender-related behaviors and the responses
common to both sexes. For example, empirical studies show the importance of
gender roles in sexual behavior and the implications for interventions that target,
for example, HIV risk behaviors and risk reduction among adolescents. There is,
however, a paucity of literature available regarding the health education that
military women receive during basic training. Although most recruits receive basic
information on hygiene and first aid, instruction and information on the unique
health concerns of military women is not readily available. Many of the women at
high risk for pregnancies and STDs are in their late teens and early twenties and
frequently are away from their families and their primary sources of support for the

first time.

The higher base rates of psychiatric iliness in women, their greater social
supports, and higher distress after exposure to death and the grotesque, may be
expected to alter responses to trauma compared to that in men. In addition,
differences in fatigue, chronic stress tolerance, effects of sleep deprivation and
variation of stress effects across the menstrual cycle can increase or decrease
stress tolerance and health effects. Further hypothesis generating empirical
study of the effects of stress on military women, coping strategies needs to focus
on the operational implications of empirical studies targeted specifically at women

in the military.

Xxii
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_UNTRODUCTION to the STUDIES

Carol S. Fullerton & Robert J. Ursano

AINING KNOWLEDGE ABOUT THE HEALTH, STRESS AND COPING responses in

military women will enhance the ability to anticipate and treat adverse

reactions to trauma, and thus increase readiness and performance.

The goal of our studies is to present initial analyses conducted across
several populations of military women exposed to stress and trauma, and also
women in a combat support unit. We recognize there are many confounders and
caveats to the interpretation of these preliminary studies. They are, however,
valuable in that they are empirical studies designed to examine women in the
military, they use standardized instruments, they control to some extent for
exposure, control groups were used in some, longitudinal data were collected (and
are reported for some studies). Perhaps most important is the direction suggested
by these initial findings. Taken with the limitations described below, these studies
represent a unique opportunity to examine the gender-related health effects in
military women across stressors (including war and disasters). These preliminary
studies examined several sources of variation in women’s response to stress: (1).
the within group variation (e.g., differences among women exposed to a common
stressor); (2). the between group variation (e.g., differences between women and
men exposed to a common stressor); (3). women’s responses to other types of
stressors , and importantly, (4) women not exposed to these stressors. The
empirical studies in this volume were designed to examine the sources of variation
in women’s response to stress in a model that integrates physiological,
psychological, psychosocial and cognitive processes.
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RISK FACTORS

A large proportion of our nation is affected by disasters (Federal Emergency
Agency, 1984; Rubin & Nahavandian, 1987). Between 1965 and 1985, 31 states
experienced five or more presidentially declared disasters. In the 99th and 100th
Congress, over 175 Bills were introduced to deal with disaster, terrorist, and war
victims. In FY 1979-80, the American Red Cross reported that more that 688,000
persons received emergency care following a disaster, and over 90,000 families
were assisted. Between 1974 and 1980, there were 37 major catastrophes in the
United States. Such events have a psychological and financial impact on
hundreds and thousands of victims as well as their relatives and friends,
witnesses, rescue workers and the military. Norris (1987) estimated that 6-7% of
the United States population are exposed to a disaster or traumatic event each
year -- ranging from hurricanes and tornados to motor vehicle accidents and crime.
In addition, when such events involve military members and their families they also
affect military readiness, the ability to deploy and the health of the fighting force.

There is agreement in the trauma literature that the validity of self-report
methods is greatly improved when supplemented by clinical, behavioral and
physiological measures (see Ursano et al., 1995). This dilemma is quite common
in research designed to examine group and individual responses to traumatic
events. For example, in order to understand risk factors following exposure to
trauma and disaster, investigators examine large numbers of people exposed
within an extremely short time-frame. The importance of the assessment timing is
illustrated by the predictive nature of acute trauma responses to long-term
outcome following trauma exposure (Fullerton & Ursano, in press). By employing
measures used in current trauma research, the results of the studies described in
this volume can be compared to those of other investigators. Taken with caution,
the findings can identify stressors and responses that are unique to military women
yet common to their civilian counterparts, common to military men, and common
across different stressors. An important component is the individuals’ appraisal of
traumatic events and stressors, how coping is affected by appraisal and how
coping is related to the maintenance of posttraumatic symptoms (Ursano &

Fullerton, 1995).
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RESILIENCE IN THE FACE OF TRAUMA

It should be remembered that the effects of traumatic events are not always
bad. For some people, trauma and loss facilitate a move toward health. A
traumatic experience can become the center around which a victim reorganizes a
previously disorganized life, reorienting values and goals. Traumatic events
appear to function as psychic organizers that are later expressed after symbolic,
environmental, or biological stimuli. Although many survivors of the 1974 tornado
in Xenia, Ohio experienced psychological distress, the majority described positive
outcomes: learning that they could handle crises effectively, and feeling that they
were better off for having met this type of challenge. This "benefited response" is
also reported in the combat trauma literature. Sledge, Boydstun, and Rahe found
that approximately 1/3 of U.S. Air Force Vietnam era prisoners of war (POWSs)
reported having benefited from their prisoner of war experience. These POWSs
tended to be the ones who had suffered the most traumatic experiences.

Resilience in the face of trauma has implications for the design of research
on military women. First, define healthy recovery from trauma, i.e., a “normal
response to an abnormal event’ in women exposed to the unique stressors of the
military. Second, examine the factors that promote healthy recovery from trauma -
focus on coping and adaptive behaviors in military women. Focus on factors that
can be ameliorated with training intervention, thus promoting readiness in military
women.

COMBAT & COMBAT SUPPORT: NO PLACE FOR WOMEN?

In one of the earliest epidemiological studies of combat veterans, using the
Epidemiological Catchment Area Study (ECA) data, Helzer (1987) found the
incidence of PTSD in combat veterans to be 6.3%. In a large study of Israeli
soldiers (N = 3,553) with acute combat stress reaction during the 1982 Lebanon

. War, Solomon and Benbenishty (1986) found chronic PTSD rates of 56% 2 years

later. The National Vietnam Veterans Readjustment Study (Kulka et al. 1990,
1991: NVVRS) is the most extensive epidemiological study to date of the long-term
psychiatric effects of combat. The prevalence of PTSD in Vietnam veterans up to
19 years post-war was 15% (Kulka et al. 1990). In the present day, preliminary
studies of Persian Gulf war veterans during the first year after return indicated that
approximately 9% of veterans had PTSD (Rosenheck et al. 1992).

The incidence of psychiatric disorders after combat is positively associated
with the degree of war trauma experienced, witnessing/participation in atrocities,
and with being wounded (Kulka et al. 1990; 1991; Sutker et al. 1991; Ursano et
al. 1981). In addition to combat severity, other factors contribute to the risk of
psychiatric disorder following combat. The NVVRS study, as well as most other
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studies of clinical populations of PTSD, found high comorbid rates of Depression,
anxiety disorders and substance abuse in veterans with chronic PTSD.

The ECA Study of Vietnam veterans documented a higher rate of
posttraumatic stress disorder in wounded Vietnam veterans (Helzer et al. 1987).
Similar findings were noted in the Veterans Administration's study (Kulka et al
1990: Kulka et al. 1991). Greater exposure to combat in Vietnam was also
significantly related to higher rates of posttraumatic stress disorder, depression,
and alcohol abuse (Kulka et al. 1990). In an interesting study, Goldberg et al.
(1987) studied monozygotic twins discordant for service in Vietnam. Of the twins
who had served in Vietnam, 16.8% had posttraumatic stress disorder, in contrast
to only 5% of the twins who had not served. There was a nine-fold increase in the
prevalence of posttraumatic stress disorder in the twin exposed to high levels of

combat in Vietnam compared to their non-combat sibling.

GAPS IN EMPIRICAL KNOWLEDGE OF THE STRESS & HEALTH EFFECTS IN
MILITARY WOMEN

Despite a large body of literature on responses to stress there are
substantial gaps in our current understanding of the stress effects in military
women and the design and implementation of intervention programs effect
performance associated with combat, deployment, contingency operations and
trauma. In response to this need, we have brought together both the clinical and
research issues of acute and long-term posttraumatic responses. We go beyond
PTSD to examine other posttraumatic disorders and responses, the mechanisms of
transmission of posttraumatic stress and its effects on behavior and health in
women in the military. Particular attention is paid to the array of responses in
military women to several different traumatic and disaster events.

We introduce the idea of the importance of examining common threads
connecting responses in women across stressors and common threads connecting
responses to stress in both women and men in the military. To gain a better
understanding of these issues we turn now to the elements that make up the
common threads. The primary units of analysis are illustrated by the Venn

diagrams in Figure 1.

Most important to the study of common threads across stressors, is the
examination of the variation in response to trauma that is accounted for by
variation in the nature and severity of stressors. It becomes clear that accurate
assessment of variance due to stressor differences is highly dependent on
assessment of the contribution of other variables to the variance. To understand
what contributes to variation of response to stress one must examine variables in
the context of other potential contributors to response variation. Therefore, a

multivariate approach is needed.
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Figure 1
COMMON THREADS ACROSS STRESSORS & ACROSS GENDER
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Multivariate Modeling
Gender as a Classifying Variable

Spouse/
Significant Other
Support

Prior Training

Nature of the
Stressor

Duration of
Exposure

FIGURE 2. Hypothetical web-like configuration repFesenting patterns of interaction of
predictor variables that mediate quality influence of four variables.
The mediating effect of gender on response to working with dead bodies.

The empirical studies reported in this volume each speak to the issue of
within-group and between-group variation in response to traumatic events.
Keeping this notion in mind, the various reports will reveal an intricate weaving of
the elements that make-up the common thread in responses of military women to
trauma and stress. What will become clear will be some of the potential underlying
mechanisms or the elements leading to important directions for future empirical
investigation of military women’s’ health and stress-related responses.

We examined the unique responses of military women across services in
five different setttings: (1). deployment on the USS Comfort during the Persian Gulf
War; (2). traumatic relocation from Homstead AFB in the wake of Hurricane
Andrew; (3). health care & disaster workers following the 1988 Air Show Crash at
Ramstein AFB, Germany; (4). spouses of military disaster workers following the
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1989 United Airlines crash, Sioux City, lowa; (5). combat support troops assigned
to Ft. Ord, California, & Ft. Carson, Colorodo.

OVERVIEW OF THE STUDIES

Fort Ord & Fort Carson. We examined active duty army troops from Fort Ord and
Fort Carson (N=2367 with 435 women) addressing garrison stressors and
mental and physical health. We used standardized measures used in many
epidemiological studies, e.g., the General Health Questionnaire (GHQ),
Physical Health Practices (PHP), the Combat Stress Scale, as well as
measures of unit cohesion and confidence, social supports and family life.

USS Comfort deployment to the Persian Gulf War. Women deployed on the
USS Comfort during Operation Desert Storm (N=200, 35% women). Data
during deployment and follow-up data were examined.

Hurricane Andrew. Homestead Air Force Base personnel after Hurricane
Andrew (N=243, 10% active duty women; spouses of active duty men, N=145)
and matched control groups from MacDill and Shaw AFB (N=139, 10% active
duty women; and spouses of active duty men, N=80). -

Sioux City, lowa, United Airlines plane crash. We examined our data on the
disaster workers (185th Air National Guard Fighter Group) and their spouses.
We have data from a matched control group at the Air National Guard Unit in
Sioux Falls, South Dakota. The groups were matched by mission and
sociodemographics of the communities. Approximately 10-15% of each of
these groups are women. In addition, a sample of women indirectly exposed
to the trauma of the crash (spouses of the ANG groups) is available. Thus we
examined both high direct exposure to the air crash and indirect trauma
exposure in the spouses using matched control groups.

Ramstein AFB Flugtag. The 1988 Italian Air Show crash at Ramstein AFB. We
have data from people involved at the Ramstein Medical Clinic (N=121). ‘We
also have data from personnel at nearby Landstuhl Medical Center who
treated victims of the disaster (N=233). Approximately 35% of each of these
groups are active duty service women.
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Table 3: SUBJECTS & SAMPLE SIZES

TRAUMA STUDIES

FT. ORD/FT. CARSON

HURRICANE ANDREW
A. Exposed (Homstead AFB)

1. Active Duty
2. SSOs

3. Adolescents

B. Controls (Shaw/McDill AFB)

1. Active Duty
2. SSOs
3. Adolescents

USS COMFORT

Sioux CiTy PLANE CRASH
A. Worker
B. Non-Worker
C. Worker/Non-Worker SSOs

D. Controls

E. Control SSOs

RAMSTEIN
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I. BACKGROUND

Individuals are motivated to pursue happiness, pleasure or a
state of well being. They acquire certain resources or conditions
which make it easier for them to achieve these states. Money,
status, favors from friends are examples of such resources.
(Hobfoll, 1989) In fact, people may even try to stockpile resources
because they are likely to increase the possibility of positive
reinforcement at some future time.

According to this vieﬁ, psychological stfess occurs when
individuals experience resource loss or threatened loss. (Hobfoll,
1989) . Resources are '"the single unit necessary for understanding
stress...those objects, personal characteristics, conditions or
energies that are valued by the individual or that serve as a means
for the attainment of these objects, personal characteristics,
conditions or energies." (Hobfoll, 1989, p. 516) Loss may involve
control or the loss of one's valued peers, for example.

Resources are of various types: object resources: such as a

home; conditions: such as marriage, higher rank or social support/
social integration; personal characteristics: such as an
appropriate coping mechanism or locus of control; energies: those
things which aid in the acquisition of other resources; these are
time, money, knowledge, information, experience.

We have placed social support in the conditions category, but
Hobfoll (1989) does not place it in any group; he says that it has

aspects of a condition resource or an energy resource when it is
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helpful, but he cautions that it is not always useful, and may,
in fact, be a source of stress. Marriage, too, to the extent that
it is valued is a resource, but not all marriages are treasured by
the partners. ‘

Resources are not equally available to all members of the
population and those who lack them are subject to further resource
joss. This has been called a_ loss spiral. The enlisted person
without friemds or without the social competencies to make friends
may have little access to information which would facilitate his
or her adjustment to a particular duty station or military
occupational specialty.

Transitions have the possibility of being stressful, because
transitions, like the old adage of the Chinese view
of crisis, have in them the potential for stress or opportunity.
When successfully met, they may become stress inoculations.
(Hobfoll,1989)

Nowhere have transitions been so evident than in the military
environment. Basic military training (bmt) is stressful because it
marks the transition to a new way of life. In their now-classic
studies of the stress of bmt, Marlowe (1959) and Datel (1966) have
shown, using participant observation and adjective checkiists
respectively, that stress remains high until about week four when
the new recruits gain mastery of their environment during training
in small arms fire.

Deployment may be another transition. It requires adaptation to

another style of life, but, unlike basic training, it holds many
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more serious consequences if there is a failure to adapt. Examples
of such consequences are the loss of one's life or psychological
stress in reaction to the deaths of one's comrades, i.e. post-
traumatic stress disorder (ptsd).

This also brings about the notion of gain spirals which
Hobfoll (1989) does not mention but which the authors believe
also exist. Polk wisdom says that the rich get richer. Individuals
who successfully negotiate their way through a deployment have that
experience on their military records facilitating their promotions
and opening other doors as well.

Little is kxnown about the stress felt or adaptation shown in
a var zone enviromment by men and women exposed to the same set of
circumstances. (Wolfe, 1993) In writing about psychopathology,
Xulka et al. (19%0) note that rates of ptsd have been found to be
30.9% for men and 26.9% for women in Vietnam, but the_actual
environmental causes are different. For men, these rates reflect
the intensity of combat with loss -- frequently gruesome -- of
comrades and of safety. For women, these involve the caregiving
role of nurse.

Wolfe and colleagues write, "Because there are few data on
the nature of their wartime exposure, investigation of female
veterans'experiences offer the opportunity to examine whether their
stressor exposure resembles that of male cohorts of whether
existing conceptualizations of wartime stress should be broadened
or refined." (Wolfe et al., 1993, p.330)

Life on board a hospital ship during deployment offers a




relatively controlled environment in which the effects of stressors
can be studied across various groups including men and women.
Investigators have considered hospital personnel to be unusually
motivated to serve as subjects in health studies because of the
participants’ understanding of the potential benefits of such
activity to others. And, so, investigators have devoted entire
studies focusing on such groups as nurses (Colditz, Martin &
stampfer, 1986) or physicians (Steering Ccommittee on the
Physicians Health Study., 1989).

Aside from this theoretical concernm, there are very practical
reasons for studying the responses of hospital ship personnel.
Their reactions to the war zone, if poor, may limit their ability
to care for the military sick and injured. Hobfoll (1989)
summarizes this nicely by writing, “wemploying resources for coping
is also stressful in itself. ... studies have found that people
who were placed in a position in which they were required to give
support at a time vhen they themselves needed support, experienced
increased psychological distress" (pp.518-519). Therefore, it would
make sense to make the hospital ship environment as resource rich
as possible.

In ' order to do this, we study tke coping rasources énd
emotional reactions of a group of military medical personnel
onboard ship during the Gulf War. The USNS Comfort deployed
unexpectedly to the Gulf War Ccrisis on 13 August 1990 as a hospital

ship. In September 1990, those who were deployed in August were

surveyed. ,



Dineen and colleagues write of the crew's response_to the news
of deployment, ™ [they] had little or no time to adjust to the idea
of shipboard life and jsolation from family and friends. Ninety
percent of the crew had never deployed, and most never expected to
go to sea™ (Dineen et al., 1995) [since most had shore billets
prior to deployment). This seems to qualify as a transition.

It is our purpose to examine these effects by gender in order
to determine to what extent resources in the future must be
tailored by sex.

We now briefly review the nature of gender differences in the
civiliar world and we mention how these variables may effect
outcomes of interest in military settings.

1.Gender differences in coping: Conventional wisdom suggests that

men are higher in problem-focused coping while women are masters of
emotion focused styles. ¥Folkman and Lazarus (1980) in their
community study found thai, contrary to expectation, there were no
gender differences in emotion focused coping. Men exhibited higher
problem focused coping only in work situations and in situations
that had to be accepted. This led investigators to conclude that
there were very few gender differences in coping in actuality.

. Nonethneless, this study did fird differernces in the types of
events which the sexes found to be stressful. Men reported more
work incidents while women related more family and health
episodes.

In the military, Vietnam era military nurses who reflected

on their coping during their duty tours and who evidenced patterns
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of seeking social support, expressing feelings and searching for

meaning exhibited good present psychological functioning. (Leon,

Ben-Porath and Hjemboe, 1990).

2.Gender differences in social support: In their review of thls

topic, Shumaker and Hill (1991) note that men consider their wives
to be the quintessential sources of support while women are
connected to social support mnetworks which are wider, more
multifaceted and more multi-functioned than those of men. These
effects described for women are even more true for working women
than for homemakers.

However, Women may be more prone to the negative effects of
being involved in large social networks; these may involve more
demands and depletion of resources.

Psychologist Robert gtretch and colleagues (1985), in their
study of Vietnam War nurses, found that social support, both during
the nurses' Vietnam tours and on return home from the war,
ameliorated the effects of the war and that it accounted for more
variance in predicting ptsd symptoms than did perceived danger and
exposure to viclence combined, which were also significant effects
in predicting such symptoms.
ﬁ.cender differences in emotional responses: Even in spite of some
confounding variables, Wool and Barsky (1994) note that women do

seem to somatize more than men. Women are more likely than men to

be depressed (Robins, Locke & Regier, 1991). Moreover, they exhibit

more panic disorder, phobia, and obsessive compulsive disorder than

men (Cleary, 1987) although men present with more instances of



personality disorder, substance abuse and suicide. -

Depression in women may be particularly important in
predicting future acute stress disorder in disasters, found
investigator Carol North (1995)
4.Gender differences in health care utilization: Verbrugge (1989)
notes that while women live longer than men, women have higher
rates of physical illmess, disability days, physician visits and
prescription and non-prescription drug use than men. Men, on the

other hand, have higher rates of injury than women.




II. METHODS

A. The Sample

The USNS Comfort deployed unexpectedly to the Gulf War crisis
on 13 August 1990 as a hospital ship. Investigators endeavored to
survey all health care personnel (N=504) who deployed during the
dates of 13 and 23 August 1990. The actual time of the first survey
was September 1930. Forty-nine and six tenths of the subjects
responded (R=250). 55.4% were male (N=138) and 44.6%, female
{N=111).

The following is a description of the scales and other
questions given to respondents at that time and on which we
report. A copy of the entire questionnaire is given in Appendix A.
B. The Measures
B.1.The SCL-%0

Ir order to measure affective state and psychopathology
investigators used the 90-item SCL-90 developed by Derogatis and
colleagues (1376), using psychiatric and medical outpatients.
Respondents are agked to rate themselves on a number of symptoms
using a 5-point Likert scale ranging from '"not at all" (o) to
vrextremely" (4). Items are then grouped on nine dimensions of
Somatization, Obsessive-compulsive, Interpersonal Sensitivity,
Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation,
and Psychoticism. There are, in addition, three other measures
which are available, the Global Severity Index, the Positive

Distress Index and the Positive Symptom Total.




Coefficient alpha reliabilities have ranged from_.90 for the
depression subscale to .77 for the psychoticism dimension
(Derogatis, Rickels and Rock, 1976),‘with most in the .80 range.

Investigators at USUHS have added an additional 15 trauma-

related items to the scale.

B.2.Ways of Coping

Ways of Coping is a 67-item scale designed to ascertain the
styles of thinking and behavior that individuals use in appraising
a stressful situation. Respondents were asked to rate themselves on
each strategy by indicating'vhether it was "not uéed" (scored 1) to
mysed a great deal”™ (scored 4). (Folkman et al., 1986 .

Responses can be grouped into eight subscales: confrontive
coping, distancing, self-controlling, seeking social support,
accepting responsibilty, escape-avoidance, planful problem- solving
and positive reappraisal. Internal consistency reliabilities, in
the published literature, have ranged from .61 for distancing to
.79 for positive reappraisal (Folkman et al., 1986). The coping
strateqy individuvals choose to use has been shown to vary
according to cognitive appraisal amad it differentiates encounter
outcomes.

Subseguent work has shown that' the subscales can be factor
analyzed intc two factors and a variable, i.e. there is the
problem-focused factor comprised of seeking social support, problem
solving, positive reappraisal, and confrontive coping.

A second factor is composed of distancing, escape/avoidance and

accepting respomsibility and it may be called emotion focused.



One subscale does not load heavily on either factor: self-control.
various types of social support have been shown to be
differentially related to these two factors (Dunkel-Schetter,
Polkman and Lagzarus, 1987).

B.3. Comfort-specific Stressors

The following questions were asked to measure this dimension:

How stressful have the following items been to you on this
deployment? (1=not at all stressful, 7=extremely stressful)
1.Heat

2.Separation from Family

3.Fear of ¥ire

4.Fear of Terrorist Attack

5.Fear of Ship Binking

6.Fear of Your Own Death

7.Fear of the Death of Others

8.Fear of Caring for Combat Casualties

9.Fear of the Unknown

10.0ther

B.4. Comfort-specific Stress Reducers

This construct was evaluated in the following way:

How helpful are the following 1leisure activities in reducing
stress? (l=not at all helpful, 7=extremely helpful, 8=not
applicable).

1.6ym

2.Movies

3.EBating

4.¥Weather Decks

5.Lounges

6.Reading

7.Time alone

- ‘8.Library

9.8o0cializing with Friends
10.Reading Mail
11.Writing Mail

i2.0ther

B.5. Prior Operational Experience

The following questions were asked to assess prior

background:
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i.Have you had sea duty prior to the USNS Comfort deployment?
(1=yes, 2=no) :

2.Have you had isolated duty prior to the USNS comfort
deployment? (1=yes, 2=no) ,

3.Have you had prior experience in the Middle East? (1=yes,
2=no}).

4.Have you ever participated in a disaster or mass casualty
event? (i=yes, 2=no)

s.Have you ever wvorked with dead bodies? (1=yes, 2=no)

6.Have you ever had a patient die while in your care?

(i=yes,2=n0)

7.Please indicate your participation in these Operational
Readiness Training Experiences (1=yes,2=no).
1.FNSS (Fleet Marine Force)
2.ACLS
3.ATLS
4.C4
5.Damage Control Training
6.Shipboard Orientation
7.MMART Team Experience
8 .RADMUF Training
¢ .MEDSTAR {Trauma Surgery) Training
10.IDT
11.0ther

8.Have you worked with any Desert Shield casualties (1=yes,
2=no) .

B.6. Social Pield Stress

e Qe S

Investigators used the following Likert scale to assess this
factor:

Many people experience stress andfor concern during times of
deployment. Using the scale provided, rate the degree of STRESS you
believe each of the individuals listed below experienced during the
week you were deployed. (l1=none, 7=a great deal, 8=not applicable):
1.You, yourself

2.Your spouse/significant other >

3.Your children

4.Your supervisors

5.Your coworkers

B.7. Social Support

The degree of social support received from individuals both

during deployment and during the past week were measured in the

‘v

following way:
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FOR THE WEEK YOU WERE DEPLOYED, please indicate the degree of
support or lack of support -- emotional or practical -- you felt
from each of the following individuals. Circle the number that best
applies for each item. (1=very unsupportive, S5=very supportive,
6=not applicable).

1.Family

2.Friends

3.Covorkers

4.8upervisors

In the PAST WEEE, please note the degree of support of lack of
support -- emotional or practical -- you have felt from each of the
following individuals. Circle the number that best applies for each
jtem. {1=very unsupportive, S5=very supportive, 6=not applicable).
i1.¥Fanily

2.¥riends

3.Coworkers

4.Supervisors

B.8. Perceived Social Support

Perceived social support from family and friends was assessed
nsipg Procidanc and Heller's Perceived Social Support 8cales
(1983} .These scales are 20-item self-report instruments designed
to measure the extent to which the individuals perceive that their
needs for support, communication and sharing are met by family or
friends. Reliability and validity assessments indicate that these
are valiad constructs (Procidano and Heller, 1983) that are reliable

and generalizable to different populations (Lyons et al., 1988)

B.S. Physiological Arcusal/Nedical Care

Fatigue, sleep, weight gain and medical care were assessed -

by the following items:

1.Approximately how many hours of sleep did you average per day
during the past week? hours

12




2.Have you gained or lost any weight since you were assigned to

the USNs Comfort?
i. Yes, gained weight
2. Yes, lost weight
3. No, I weigh about the same

3.Rate how fatigued you felt the FIRST WEEK ON BOARD the USNS
Comfort.

1 2 3 4 5 6 7
not at all somewhat extremely
fatigued fatigued fatiqued

4.Rate how fatigued you felt THIS PABY WEEK.

1 2 3 4 S 6 7
not at all somewhat extremely
fatigued fatigued fatigued
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IXII. RESULTS ' -

A. Description of Respondents

A.1. Demographics

250 hospital personnel aboard the Comfort chose to respond
to survey. They ranged in age from 18 to 55. The positively-
skewed distribution had a mean age of 28.5 years with a median of
26 years. 55% of the respondents were male; 44% were female.

Respondents were predcninately white (79%) with 11% being
African-American, 5.8%, Hispanic, and 3.3% oriental. Over half
(54%) vere never married, while 30% reported being in first-time
marriages. 6% were either divorced and remarried or divorced and
living with a significant other while 4% were separated or
divorced and not remarried. 3.6% were single and living with
someone. Over 32% reported having children; of these the
number of children ranged from one to four with 86% having one or
two.

With respect to education, 3.5% never graduated from high
schoocl; 26% were high school graduates and 26% reported having
some college. Bachelor's degrees were held by almost 33% with a
remaining 11% having M.A.s or doctorates.

Regarding rank, 39.1% of respondents were E1-E4's; another -
10.9% were B5-E9. Officers comprised almost an additional 50% of
those answering the survey. Rank 01-03 composed 29.4% of the
total group with officers in the 04-06 group making up 18.2% of
the respondents. An additional 2.4% were comprised of other

individuals.
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Almost 48% were hospital corpsmen with the next largest
occupational group being nurses (almost 35%). Doctors comprised
7.9% of the group and the remaining 11% were in other
occupational groups.

A.2. Prior Experience
82% reported no sea duty prior the Comfort deployment while

87% had no isolated duty prior to deployment. Likewise, the
majority (94%) had mno prior experience in the Middle East. 68%
had never participated in a2 disaster or mass casualty event.
However, almost 73% had worked with dead bodies and almost as
many (71%) had 2 patient die while in their care.

With regard to Operatiomal Readiness Training Experiences,
85% reported no Fleet Marine Force experience. 57% did not have
ACLS training. An even greater number (71%) had no Advanced
rrauma Life Support (ATLS) training. 74% had no C4 readiness
training. 54% had no Damage Control training. Nonetheless, 83%
reported having had shipboard orientation.

89% had no MMART team experience while 90% had no RADMUF
training. 95% had no MEDSTAR (Trauma surgery) training and 97%
had no IDT training. Almost 50% reported some other type of
readiness training. 75% noted that at the time they answered the
survey they had worked witﬁ Desert Shield casualties.

A.3. Physical Health and Medical Care

Respondents rated themselves as being, on average, more than
somewhat fatigued during their first week on board the Comfort

(4=somewhat fatigued, mean rating was 5.24). At the time they
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answered the survey they felt, on average, somewhat fatigued
(mean rating was 4.27). When asked the number of hours of sleep
they averaged per day in the past week, responses ranged from
three to twelve hours, with a mean of 6.6 and a median of 6
hours.

31% reported they had gained weight since their assignment
to the Comfort while 31% noted that they had lost weight. And the
remaining 37% stayed the same.

The majority (95%) did not have an annual physical since
coning onboard the Comfort. However, 57% did report seeking
medical care for a physical problem while only 7% sought care for
an emotional problem. Only 12% indicated that they felt they were

in need of medical care but did not obtain any.

B. Univariate Comparisons by Sex

[Note: Actual tables from this section may be found in Appendix
B, Tables B.1-B.3C. and Tables B.89-B.9%4]

B.1. Demographics

Of those who responded to the Comfort survey, women tended
to be older (i.e. between 26 and 55) and men were younger (Chi-
square=5.724, dt:l, p=.017).

The majority of the health perscnnel respondents: were
wvhite --at least 3/4. Proportionally, there were more white
females than there were white males. Of the minorities, men were
more likely to be African-American and Hispanic while women were

more likely to be African-American. (Chi-square=10.347, d4f=4,

p=.035).
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The women were more educated with half having BAs. This is
probably consistent with their status as nurses. The majority of
men were either high school graduates or had some college
training (Chi-square=55.930, af=4, p=.000).

The majority of women were single -- never married -- over
3/5 with only 1/2 men in the never married category. Moreover,
proportionally, twice as many men as women were in the first-time
married category (38% vs 20%) (Chi-square=12.582, d4f=5, p.028).
Accordingly, given their marital status, over 3/4 women were
1ikely to be childless relative to 3/5 of the men (Chi-
square=8.217, d4f=1,p=.004)

Of those having children, there were no statistically
significant differences between the sexes in the number of
children each reported having {Chi-square=1.638, d4f=3, p=.651).

Over BS% reported having two children or less.

B.2.0Operationail Experience and Training

Women were less likely to report having prior sea duty
(FPisher's exact test p=.000 ). Over nine out of ten of the women
said they had no such experiences relative to seven out of ten of
the men. There were no statistically significant differences
petween the sexes in whether they had worked refore in the Middle
East environment; the majority of both said they had not
(Fisher's exact test p=.274).

Concerning Desert Shield experiences, far more of the men
(4/5) reported having worked with such casualties than the women

(2/3) (Fisher's exact test p=.011).
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More men reported isolated duty experience (Fisher's exact
test p=.082) and participation in mass casualty/disaster event
(Fisher's exact test p=.038). Nonetheless, the majority of
respondents of both sexes had no such experiences. Women, on the
other hand, were more likely to report having had patient die who
was in their care (¥isher‘*s exact test p=.035).

There were no statistically significant differences between
the sexes in having worked with dead bodies; about seven out of
ten of each sex had (Pisher's exact test p=.775) such a
background.

More women than men reported no experience with field
medical support school, although a majority of each sex had not
{Pisher's exact test p=.000 ).

There were also statistically significant differences
between the sexes in the numbers reporting advanced cardiac
support training; more women reported yes (50:50) than men
{Pisher's exact test p=.057). However, three out of five males
had damage control training while seven out of ten women had not
{Pisher's exact test p=.000).

More men than women related having mobile medical acute
response training (Fisher's exact test p=.0909) and trauma surgery
training (Pisher's exact test p=.04) -- although the majority of
both sexes did not.

There were no statistically significant differences between
the sexes in experience as an independent duty technician

(Fisher's exact test p=.062), in RADMUF training (Fisher's exact
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test p=.152), in the completion of courses dealing with command
combat casualty (Fisher's exact test p=.116) and advanced trauma
life support (Fisher's exact test p=.285). The majority of each
sex had no experience or training in these areas. On the other
hand, over eight out of ten of each sex had shipboard orientation

(Pisher's exact test p=.389).

B.3. Perception of Stressors
In the Gulf War, heat was a significant problem. There were

no sigpificant differences between nen and women in their
perception of this stressor (Pisher's exact test p=.871);
approximately 81% of each group rated this factor as being
moderately to extremely stressful. Likewise, separation from
family was perceived as being moderately to extremely stressful
for over 85% of each sex (Fisher's exact test p=.323).

On the other hand, there wvere differences between the sexes
in their reports of the stressfulness of fear of fire (Fisher's
exact test p=.026). Three out of four of the men reported no or
little fear relative to over 60% of the women.

Another stressor in which men differ from women is that of
~ fear of terrorist attack (Fisher's exact test p=.001). Over seven
ocut of ten men felt little or nc conceram regarding this factor
relative to approximately 50% of the women.

There were also differences -- approaching statistical
significance -- in the numbers of men reporting little to no fear
of the ship's sinking (77%) versus the number of women indicating

that this was a concern (66%) (Fisher's exact test p=.111).
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comfort hospital ship personnel were also queried regarding
fear of death -- their own and that of others. There were
statistically significant differences between the sexes regarding
fear of their own deaths (Fisher's exact test p=.003). Sixty-
eight percent of the men expressed little or no fear of their own
demise in contrast to fifty percent of the women. Likewise, there
vere statistically significant differences between the sexes
regarding the fear of the death of others (Fisher's exact test
p=.00001). Over 70% of the women reported moderate or extreme
levels of stress while over 50% of the men noted little or no
stress on consideration of this factor. 8imilarly this pattern
of responses holds for queries regarding the stress of handling
conbat casualties, i.e. over three out of four of the women note
moderate to extreme stress in this area while over half the men,
again, report little or no stress (Fisher*s exact test
p=.000001). This may be due to the high proportion of women who
were nurses; nursing is a profession whichk emphasizes
responsibility for patient care as part of its socialization.

xqre women reported high levels of fear of the unknown than
men (Fisher's exact test p=.0001); 86% of the women versus 64% of
the men. :

B.4. Stress Reducers

There were statistically sigrnificant differences between the
sexes in their perception of the helpfulness of the gym in
reducing stress (Fisher's exact test p=.004). 83% of the men and

66% of the women found this place to be moderately to extremely
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helpful in stress reduction.

There were also significant differences between the sexes in
reported helpfulness of the weather decks in reducing stress
(Pisher's exact test p=.0004). Fully, 92% of the women and 75% of
the men noted that this outdoor area was moderately to extremely
helpful. There does seeam to be a slight tendency for women to
prefer the weather decks and the men, the gym.

The opportunity to get away from it all has been explored in
several guestions. There were no statistically significant
differences in the rated helpfulness of reading; 81% of the men
and 79% of the women noted this as moderately to extremely
helpful (Fisher's exact test p=.743) . Moreover, the group was
split almost 50:50 regarding perceptions of the library's value;
thére were no statistically significant differences by sex
(Fisher's exact test p=.182}. Movies, on the other hand, were
reported tovbe moderately to extremely helpful to 77% of the men
and only 56% of the women. This difference is statistically
significant (Fisher's exact test p=.0006). This particular
constellation of differences may be due to the type of movie
being shown, to the greater room afforded women who may be
preponderantly officers and to officer-enlisted differences in
the pursuit of leisure activities.

Social support can function as a stress reducer.Comfort
survey responses lend support to that finding. A vast majority of
both men (92%) and women (89%) note that socializing with friends

was moderately to extremely helpful in dealing with stress. There
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were no differences between the sexes in their ratings of the
importance of this activity (Fisher's exact test p=.497).

Lounges do not seem to be places where a great deal of
socializing occurs. Almost half of both men and women ratead this
activity as of no or little help ir stress reduction (Fisher's
exact test p=.562).

Regarding support from the outside, if separation from
family was uniformly rated as stressful, then reading and writing
mail was a saving grace to Comfort crew members. 94% of the men
and 93% of the women noted that reading mail was moderately to
extremely helpful. s expected, there were no differences between
the sexes on their rating of this event (Fisher's exact test
p=1.000). Xoreover, the majority of both groups (88% for men and
86% for women) related that writing mail was likewise helpful.
Again there were significant differences between the sexes here
(Fisher's exact test p=.562).

It may seem paradoxical that time spent alone was also rated
highly by both groups; 86% of the men and 88% of the women felt
it was moderately to extremely helpful. (Fisher's exact test
p=.698). However, Dineen, Pentzien and Mateczun (1994) in their
description of iife aboard the Comfert note that lack: of priv#cy
was a significant concern for hospital staff.

Finally, there were no significant differences in the
responses of men and women to the stress-reducing properties of
eating. About half of each group rated this factor as moderately

to extremely helpful {Fisher's exact test p=.361).
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B.5. Physiological stress/arousal

There were no differences between the sexes in the numbers
reporting a weight change. Roughly a third of each noted that
they had gained weight, lost weight or stayed the same (Chi-
sgquare=.159, d4f=2, p=.923).

Responses to hours of sleep could categorize individuals
into short, normal or longer sleepers according to criteria
defined by Kaplan, Saddock & Grebb (1994). Anyone sleeping from
gix to nine hours was seen as normal; sleep less than that was
categorized considered be short; more than nine hours, as long.
There were no statistically significant differences between men
and women in the amount of sleep reported (Chi-square =.775,
af=2, p=.679). Over 70% of each sex fell in the range of six to
nine hours.

Women reported feeling more fatigued the first week of
deployment (t=-4.3267, Af=245, p=.0000) and were also more tired
than men during the past week (t=-2.9768, daf=242, p=.0032).

Stress, coping and physiological symptoms are likely to
result in more physician visits. Comfort staff were asked to
jndicate whether they received various types of medical care.

With regard to annual physical exam, there were no
statistically significant differences in the number of men and
women reporting having one (Fisher’'s exact test p=.146). Three
percent of the men and 7% of the women indicated '"yes" to this

question.

Nonetheless, women were more likely to report having medical
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care for physical problems (Fisher's exact test p=.038). 64% of
the women relative to 50% of the men noted that they needed such
attention. This was not true for medical care for emotional
problems. Few individuals of each sex reported problems with
these issues (Fisher's exact test =.128) -- 10% of the women and
almost 5% of the men. Nor were there any differences in the
numbers of men and women needing -- but not receiving -- medical
care (Fisher's exact test p=.543). Again, these percentages were
small (10% for men and 14% for women).

B.6. SCL-9C Mood

sex differences in four mood subscales of the SCL-90 were
investigated. There were no statistically significant differences
between the sexes in their answers to somatization questions
{t=-.8090, &f=224, p=.4194) and to the hostility subscale
{t=1.1884, df=224, p=.2359). Women did report that they were more
anxious (t=-2.3717, d4f=223, p=.0186) and more depreséed (t=-
1.9973, d4f=223, p=.0470) than their male counterparts.

B.7. Ways of Coping

Men reported more acceptance of responsibiiity than did
women (t=2.9696, 4f=224, p=.0033). There were an additional two
éubscales where the difference between men's responses and those
of women approached statistical significance. Men related more
confrontive coping (t=1.9611, df=220, p=.0511); and more planful
problem solving {(t=1.6692, 4f=222, p=.0965).

There were no statistically significant differences between

the sexzes in their responses to escape-avoidance, positive
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reappraisal, distancing, self-controlling and seeking social
support (t=-.8817, df=219, p=.3789; t=-.7479, df=216, p=.4553;
t=1.3341, 4f=216, p=.1836; t=-.4483, A4f=221, p=.6544; =-1.2253,
df=220, p=.2218, respectively).

B.8. Social) Field Stress

Women related more stress to the news of their deployment
experienced by themselves (t = -5.6318, df=242, p=.0000); by
their children (t=-3.5532, 4f=217, p=.0005); by their supervisors
(t=-4.0778, 4f=236, p=.0001) and by their coworkers (t=-3.9613,
df=237, p=.0001} than men. There were no significant differences
between the sexes in their ratings of stress experienced by
spouses {(t=.9530, 4af=199.8§, p=.3418), however.

B.9. Social Support

As noted earligr, social support has been shown to be
significant buffer againrst the vicissitudes of life. Respondents
were asXed to indicate the supportiveness of various individuals
in their social fields in the past week and during the week of
deployment.

puring the week of deployment -- women reported more support
received from friends (t=-2.9169, 4f=238, p=.0039); from
coworkers (t=-3.1529, éf=240., p=.0018) and -- approaching
significance-- from supervisors (t=-1.7938, 4f=235, p=.0741) than
did men. There were no significance differences in support noted
from family (t=.0234, df=242, p=.9814). This was true despite the

fact that women saw these same individuals as being more stressed

by their leaving.
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On the other hand -~ during the past week -- there were no
differences in reported support from family (t=-.9722, df=232.5,
p=.3320); from friends (t=-.2032, df=238, p=.8391); from
coworkers {t=-1.3760, d4f=237, p=.1701) or from supervisors (t=-
.8834, af=232, p=.3779) between the sexes. |

This pattern of respomses is further sustained by scores on
measures of perceived social support from significant others and
from friends. As before, wvomen reported more support from friends
(t=-4.0522, 4f=233, p=.0001) than did men, but there were no
differences in perceived support from significant others
{t=1.3100, 4Af=169, p=.1920).

C. Pactor Analysis

We submitted responses to the nine-item, Comfort-specific
stressors to exploratory factor amalysis. The method of factor
extraction was principal factors using one as the prior
communality estimate. The factors were then subjected to an
uncorrelated or orthogonal rotation. First, we used responses
from all respondents, a total of 239 out of 250 people. Using an
eigen value of 1.00 as a cutpoint, three factors were retained.

'An item was said to load on a factor if its correlation with
the rotated factor pattern was greater tham or equal to .40.
According to this criteriom, five items were said to load on
factor one: fear of fire stress, fear of terrorist stress, fear
of daying ,fear of the ship's sinking and fear of others' deaths.
This we called the injury factor and it accounted for 66% of the

common factor variance. The actual loadings are shown in Table 1.
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Table 1: Rotated factor pattern and communality estimates
from principal factor analysis of total respondents to
Comfort-specific stressors. orthogonal rotation. comfort survey,

time 1.

Rotated Factor Pattern

Item FACTOR1 FACTOR2 FACTOR3 Communalities
Heat stress 0.11251 0.07224 0.87216 0.778546
Separation from family 0.17025 0.35991 0.16752 0.186589
Fear of fire 0.77894 0.15946 0.18140 0.665080
FPear of terrorists 0.78980 0.20190 0.06399 0.668648
Fear of ship sinking 0.90375 0.12647 0.04677 0.834952
Fear of dying 0.61778 0.33597 0.04008 0.496131
Pear of others' deaths 0.40307 0.60350 0.02612 0.527360
Combat casualties stress 0.06390 0.66964 =-0.03391 0.453644
Fear cf the unknown 0.16796 0.80411 0.07228 0.680034
Variance explained by 2.665356 1.789044 0.836585

each factor

Final Communality Estimate: Total = 4.673443
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The second factor was composed of three items: combat
casualties stress, fear of the unknown and fear of the death of
others. This accounted for an additional 20% of the common factor
variance. We felt that for our hospital personnel respondents
this factor dealt with having to master performance demands, so
we named it the tramma-related work demands factor.

Heat stress was the only item that loaded highly on the
thira factor. It accounted for 14% of the common factor variance.
One item, separation from family stress, although rated as
highly stressful by both sexes, did not load highly on any

factor.

We then did another factor analysis omitting the heat stress
and separation from family stress items which did not cluster
with any other wvariables during the first factor analysis. The
methods we used were the same: principal factors with a varimax
rotation.

This time we ended up with two factors-- our original injury
factor and the work demands factor. The first factor now
accounted for 77% of the common factor variance; the second, for
23% of the common factor variance. Items loading on each factor
were the same.

C.1. Factor analysis by sex

We then divided the respondents by sex and did a separate
factor analysis for males and females using the same procedures
described above. Complete responses were available to the

stressors scale for 128 out of 138 of the male respondents.
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Results are shown in Table 2. Asvwith the total group, three
factors were extracted. Four items loaded on factor 1: fear.of
fire, fear of terrorists, fear of the ship's sinking and fear of
dying. This factor accounted for 60% of the common factor
variance and once again might be considered an injury factor.

Factor 2 accounted for 25% of the variance and was composed
of three items: fear of others' death, combat casualties stress
and fear of the unknown. As with the total group, it seemed to
address mastery of work demands.

And factor 3, representing 14% of the common factor
variance, was comprised of only one jtem:heat stress. Once again,
separation from family aid not lcad highly on any one factor.

As we did before ve removed the two items dealing with heat

and separation from family stress and submitted the remaining
ijtems to another factor analysis. As before, all technical

procedures were the same.

Once again ve had the same items loading on the same two
factors, injury and mastery of work demands. Factor 1 accounted
for 21% of the common factor variance and factor 2, for almost
29% of the common factor variance.

We then iurned to the female respondents. 1i0 subjects out
of 111 women had complete responses available for the principal
factor analysis (orthogonal rotation). Two factors were

extracted; these were similar in concept to those found for males

and the total group.

Factor 1 (injury) was composed of four items: fear of fire,
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Table 2: Rotated factor pattern and communality estimates from
principal factor analysis of male respondents to Comfort-specific

stressors. Orthogonal rotation. Comfort survey, time 1.
Rotated Factor Pattern

Item FACTOR1 FACTOR2 FACTOR3 Communalities
Heat stress 0.08854 -0.01600 0.78020 .616804
Separaticn from farily 0.13481 0.37488 0.19701 .197524
Fear of fire 0.7029%4 0.10037 0.18497 .538414
Fear of terrorists 0.78494 0.14483 0.07002 .642015
Fear of ship sinking 0.88960 0.05102 -0.06825 .798649
Fear of dying 0.5747¢C 0.31418 0.11388 .441957
Fear of others' deaths 0.303%¢ 0.49997 -0.03241 343379
Combat casualties stress -0.01685 0.61637 =0.13214 .397658
Pear of the unknown 0.13401 0.82169 0.06258 .697042
Variance explained by 2.368537 1.578212 0.726693

each factor

¥Final Communality Estimate: Total = 4.673443
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fear of terrorist attack, fear of tﬁe ships' sinking and fear of dying.
It represents 79% of the common factor variance. Factor 2 (work demand§
stress) was comprised of four items: separation from family, fear of the
death of others, combat casualties stress and fear of the unknown. With
this factor 20% of the common factor variance was accounted for. Results
are shown in Table 3. Heat stress did not cluster with any of the other
jtems an@ did not load highly on either of the two factors.

It is probably significant that for women separation from family
loaded highly with what we have come to call the work demands factor.
However, in the subsequent factor analysis, we decided to remove both
heat stress and separation from family stress as we did with the men
becanse we felt that family concerns might provide differential
responses between men and women in subsequent analyses and to put it in
with work demands would be to bury important gender differences.

So, once again we submitted the remaining items to another factor
analysis using the same technical procedures as before. Once again we
extracted two factors -- the same two factors as before: injury,
composed of fear of fire stress, terrorist attack, ship sinking and
others dying and work demands encompassing fear of the death of others,

combat casualties and fear of the unknown. Factor 1 represented 79% of

the common factor variance with factor 2 accounting for an additional

20% of the variance.

What emerges from this series of analyses is a picture of the
remarkable stability of the latent structures underlying responses to
the Comfort-specific stressors. Injury and work demands. In fact if we

turn these two factors into subscales we can examine their internal
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Table 3: Rotated factor pattern and communality estimates from
principal factor analysis of female respondents to comfort-specific

stressors. Orthogonal rotation. Comfort survey, time 1.

Iten

Heat

Separation from family

Pear
Pear
Fear
Fear
Fear

variance explained by

each

stress

of fire

of terrorists
of ship sinking

of dying

of others' deaths
Combat casualties stress
Fear of the unknown

factor

FACTOR1

0.20344
0.21581
0.84148
0.77777
€.92931
0.62154
0.44256
0.08813
0.16236

2.880902

Rotated Factor Pattern

FACTOR2

0.26101
0.41526
0.22821
0.24577
0.18359
0.34962
0.69741
0.67609
0.78550

2.069486

Pinal Communality Estimate: Total = 4.950388
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«109517
»219018
«760167
.665335
.897329
.508539
.682239
464866
.643379




consistency reliabilities in comparison to the coefficient alpha for the
total scale items. These results are shown in Table 4.

Coefficient alpha for the original nine-item scale for all
respondents is a very respectable .82. However, for the injury subcale
jt is now .87 -- somewhat higher than .82 especially given that the
nunber of items has been reduced from 9 to 4 with this subscale, and, as
the reader is aware, psychometric experts (Nunnally, 1978) maintain that
longer scales nake for more reliable ones. And the work demands subscale
-- an even shorter subscale -- has an alpha reliability of .77.

Similar patterns hold for both men and women, although for men the
total scale reliability is somewhat lower: .77 with the injury subscale
alpha equal to .83 and that of the work demands subscale equal to .71.
For women the intermal consistency reliability for the total scale is
.86; for the injury subscale, .89 and for the work demands subscale,
.80. 2All of this point to the remarkable stability and internal
consistency of the new subscales: injury and work demands;

Rather than using nine separate and distinct stressor variables or
a stressor total score we decided to use the two factors (injury and
trauma-related work demand) and the two items of heat stress and family
separation as variables to be used in further analyses.

Responses to the Ccomfort-specific stress reducers were also
submitted to factor analysis. Methods of factor extraction were the same
except where specifically indicated, i.e. we used principal factor
analysis with an orthogonal rotation.

For men, 128 out of 138 repondents had complete records.

Prom this group, four factors emerged from the analysis. Factor onme
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Table 4: Internal consistency reliabilities for the Ccomfort-specific
stressors for all items and for two factor subscales, Comfort dataset,

time 1.

Ccoefficient alpha

Itenms Total Males Females
Total scale (9 items) .82 .75 «86
Injury subscale .87 .83 .89
fear of fire
fear of terrorist attack
fear of ship sinking
fear of dying
wWork demands subscale «77 -71 .80

fear of others® deaths
combat casualty stress
fear of the unxnown
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accounted for 56% of the common factor variance and was composed of two
jtems: reading mail and writing mail. Two questions also loaded highly
on factor two; these items were reading and time using the library. This
reading factor accounted for almost 20% of the common factor variance.
Pactor three, making up over 12% of the variance, was comprised of three
jtems: time on the weather decks, time alone and eating. We called this
the self-soothing factor. And the final factor explained 12% of the
variance. It was composed of going to the movies, eating and being with
a friend. Two items did not load highly on any factors: going to the gym
and using the lounges. {see Table 5.) This does not mean that these
twe events/stress reducers are worthless -- rather, they do not reflect
a similar underlying trait or type of stress reducer and, in fact, they
probably contribute something unique to life on the Ccomfort for men.
Eighty of the 111 observations were available for factor analysis
among the women respondents. With them four factors -- although
decidedly different from the men's -- emerged. Factor 1 accounted for
over 42% of the common factor variance. It was composed of two items:
reading and going to the library. Factor 2 was made up of variables
dealing with the gym and going to the movies. This factor represented
- almost,zé% of the variance. Bating and time spent alone constituted the
third factor which explained an additicnal 17% of the: variance. The
fourth and final factor was formed of jtems reading and writing mail.
This factor represented 12% of the variance. Three items did not load
hrighly on any factor: weather decks, lounges and time spent with a
friend. (Table 6). As with the men's view of lounges and the gym,

these last three stress reducers probably represent something unique
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Table 5: Rotated factor pattern and communality estimates from principal

factor analysis of male respondents to Comfort-specific
stress reducers. Orthogonal rotation. Comfort survey, time 1.

Gym

Movies
Eating
Wezather decks
Lounges
Reading
Time alone
Library
With friend
Reading mail
Wriing mail

Variance

explained by
each factor

Pinal Communality Bstimate: Total

Rotated Factor Pattern

FACTOR1

0.02527
0.05919

-Q.20185

0.18093
0.07023
0.11406
0.35875
6.21357
0.23012
0.91210
0.63365

1.525917

FACTOR2

0.28021
0.29084

-~0.067395

0.11581
0.34328
0.88793
G.24613
0.43439
0.14325
0.00300
6.15252

1.381305
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FACTOR3

-0.05815
0.13124
0.53045
0.68960
0.23759
0.27076
0.48302
0.37137

-0.01587
0.13147
0.12271

1.311114

5.230768

FACTOR4 Communalities

0.13550
0.59636
0.45522
0.01194
0.30407
0.09246
0.02532
0.16813
0.51869
0.15300
0.09323

1.012432

.100896
.460960
.504473
.521843
.271683
.883286
.423227
.400488
342762
.872620
.448530




Table 6: Rotated factor patter
principal factor an

alysis of

stress reducers. Orthogonal rotation. Comfort survey,

Item

GS‘.
Movaies

Eating
Weather decks
Lounges
Reading

Timze alone
Library

Witk friend
Reading mail
Writing mail

variance
explained by
each factor

Rotated Factor Pattern

FACTOR1

-0.17459

0.04293
0.00357
0.14444
0.24523
0.93163
0.3%105
0.50390
0.37449
0.1115%4
0.08844

1.5475%1

FACTOR2

0.63170
0.73488

-0.04312

0.10755
0.25533

-0.17736

0.07783
0.01554
0.34556
0.37448
0.12009

1.329545

FACTOR3

0.02663
-0.04038
0.95543
0.23194
0.15621
0.13797
0.45977
0.00902
0.09534
0.10413
0.04146

1.245539

Final Communality Estimate: Total = 5.325747
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n and communality estimates from
female respondents to comfort-specific

time 1.
FACTOR4 Communalities
0.20566 .472531
0.08986 «551600
0.10327 .925379
0.22958 .138935
0.05375 .152621
0.06470 .921502

-0.01331 .370554
0.34822 .375493
0.07596 .274512
0.49846 .412075
0.84058 .730545
1.203072



in the view of women on board the Comfort.

Clearly, between men and women relevant factors underlying
responses to the stress reducers are different; the factors which
emerged are not alike nor do they account for comparable amounts of the
common variance. Therefore, we concluded that just because men and women
are dding the same things one cannot assume that the same psychosocial,
stress-reducing mechanise is operating. Therefore, we do not include
factor analysis for the total group.

In addition, the factor structure within sexes is not stable, like
it was with the stressors, as further analyses not reported here
indicate. Therefore, in the section on MANOVA and least square means
we use all the stress reducers as cutconme neasufes; we do not group them
into subscales as we can with the stressors.

D. Sex and Occupation Effects

D.1.Manova

Because sex and occupation were so intimately intertwined, with
the majority of nurses of nurses being women and the majority of
corpsmen being men, we decided to examine the effects of sex,
occupation and their interaction on time 1 stressors, coping devices and
mood states. This was done first looking at nurses versus all other
respondents and then for nurses versus cdrpszen only with the responses
of all others treated as missing values. Manova's were done on

conceptual sets of responses i.e. on stressors or on coping devices as

a group of dependent variables.
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D.1.a.: Nurses versus all others

Comfort-specific stressors

As was previously mentioned the original nine-item scale dealing
with perception of comfort-specific stressors was reduced to two items
and two factors: heat stress, separation from family stress, a factor
dealing with injury and another dealing with trauma-related work
demands. Data were assessed using Wilks' lambda. Sex, occupation and the
sex-by-occupation were entered into the model at the same time.

We first present the results of the MANOVAS and later the least
square means comparisons.

There was a significant interaction of sex-by-occupation in
predicting stressor perceptions (Rilks' Lambda = .9497, F[4,222]=
2.9384, p=.0214). In addition, there was also a significant main effect
for sex im predicting these effects (Wilks' Lambda = .8743,
P[4,22}=7.9782, p=.0001) while the effect of occupation only approached
statistical sigrificance (Wilks' Lambda = .9635,
¥[4,222}1=2.1040, p=.0813).

It should be noted that we mention main effects even though the
interaction is significant for completeness sake. Many reqﬁrd attending
to significant main effects when 2 significant interaction has been
found tc be a controversial area {Jaccard, Tu:risi, & Wan, 19%0)
comfort-specific stress reducers

subscale scores derived from factor analysis cannot be used in
these apalyses because the subscales are different for men and women,

so, individual variables will be utilized as the outcomes

in the Manova model statement.
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Neither the sex-by-occupation interaction (Wilks' Lambda=.931S5,
F{11,167)=1.1169, p=.3510) nor the sex main effect
(wilks®' Lambda=.9103, F[11,167]=1.4967, p=.1368) were statistically
significant. There was, however, a significant main effect for
occupation (Wilks' Lambda=.8703, F[11,167]=2.2631, p=.0135).

Stress of deployment as experienced by the social field

Another block of outcome measures focused on a rating of the stress

of deployment as experienced by the respondents, their "significant

others*, children, supervisors and coworkers.

There was no significant sex-by-occupation effect (Wilks' Lambda =
.9718, F[5,212] = 1.2302, p=.2960). However, there were significant main
effects for both occupation (Wilks' Lambda=.9290, F[5,212]=3.2409,
p=.0077) and for sex (Wilks' Lambda = .9094, F[5,212]=4.2203, p=.0011).

Nood Measures:the 8C1,-3%0

A subset of the SCL-90 subscales were used as independent variables
for this set of analyses. These subscalés focused on depression,
anxiety, somatization and hostility.

There was neither a significant sex-by-occupation interaction
(Wilks® Lambda = .9873, F[4,209]=.6707, p=.6130) nor a significant
occupation main effect (Wilks' Lambda= .9816, F[4,209]=.9784, p=4203).
However sex did predict SCL?90 subscale scores (Wilks' Lambda = .9529,
P[4,209])=2.5831, p=.0382).

Coping Devices: Perceived Social Support

Respondents were alsc asked to rate perceived social support from
respondents and from friends. There was no significant sex-by-occupation

effect (Wilks' Lambda=.9759, F[2,158]=.9759, pP=.1460). Nor was there a
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significant main effect for sex (Wilks' Lambda=.9892, F[2,158])=.8587,
p=4257). There was a statistically significant effect for occupation
(Wilks' Lambda=.9202, F[2,158]= 6.8555, p=.0014).

Coping Devices: Ways of Coping

The reader will remember that the Ways of Coping measure covers a
variety of coping styles: confrontive, distancing, self-controlling,
seeking social support, accepting responsibility, escape avoidance,
planful problem solving and, finally, positive reappraisal.

There were no significant sex-by-occupation effects in predicting
these ountcome measures (Wilks' f.ambda = .8147, F[8,187]=.5536, p=.8147).
Yonetheless, the sex main effect very closely approaches statistical
significance (Wilks® Lambda = .9260, ¥[8,187]=1.8686, p=.0672) while
occupation is not significant (Wilks®’ Lambda=.9392, F[8,187]=1.5141,
P=.15647}.

D.1.b.: Nurses versus Corpsmen

2s mentioned earlier, similar tests were done limited the study
tespéndents to purses and hospital corpsmen. All analyses were done in
the same way as in Part 1.

Comfort-specific Stressors
The interaction of sex-by-occupation was statistically significant

in predicting responses to the Comfort-specific stresscrs (Wilks'

Lambda= .9481, P[4,181]1=2.4784, p=.0457).
f*his was also true for both nain effects of sex (Wilks' Lambda= .8655,

F[4,181)}=7.0334, p=.0001}) and occupation (Wilks' Lambda= .9373,

P[4,181]=3.0254, p=.0151}.
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comfort-specific stress reducers

In comparing the responses of nurses and corpsman, there was no
significant sex-by-occupation interaction in predicting this set of
variables (Wilks' Lambda=.9492, F[11,134]=.6526, p=.7806) .
Nonetheless, sex and occupation are significant independent variables
(for sex, Wilks' Lambda=.8541, F[11,134]=2.0813, p=.0257 and for
occupation, Wilks' Lambda=.8250, F[11,134]=2.5832, p=.0053).

Stress of Deployment as Experienced by the Social Field

when considering perceived stress experienced by the self and
others in the individual's social field as an outcome, there was no
significant sex-by-occupation interaction (Wilks' Lambda= .9684,
F[5,173]=1.1288, p=.3469) in anticipating it. There were, nonetheless,
significant main effects for sex (Wilks' Lambda= .9266, F[5,173]=2.7401,
p=.0207) and for occupation (Wilks' Lambda=.9199, F[5,173]=3.0098,
p=.0124}.

Mood Measures: the SCL-90

There was no significant sex-by-occupation interaction in
forecasting this set of independent variables (Wilks' Lambda=.9823,
F[4,170)=.7679, p=.5475). Main effects approach significance (for sex,
Wilks*' Lambda=.9538, F[4,170]=2.0588, p=.0884 and for occupation, wWilks'
lambda=.$549, F[4,170]=2.0053, p=.0959).

Coping Devices:Perceived Social Support

A significant effect for occupation (Wilks' Lambda=.8856,
F[2,124]=8.0064, p=.0005) exists but not for sex (Wilks' Lambda=.9828,
¥[2,124], p=.3420). The sex-by-occupation interaction approaches

significance (Wilks' Lambda=.9622, F[2,124]=2.4332, p=.0919)
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Coping Devices: Ways of Coping

Oonly the occupation main effect was significant with this set of
predictors (Wilks' Lambda=.8812, F[8,150]=2.5287, p=.0131). Both the
interaction term (Wilks' Lambda=.9802, F[8,150]=.9802, F[8,150]=.3792,
p=.9303) and the sex main effect {Wwilks' Lambda=.9118, F[8,150]=.3056,
p=1.000) were not.

D.2. LLeast Square Means

[Note: these are presented along with actual mean values in Appendix
B, Tables B.95-Bi01.}

We novw turn to a consideration of pairs of siénificant effects by
sex, occupation or by sex within occupation. We examine only those
comparisons where Manova has shown the effect to be significant for a
particular group of variables. A summary of significant Manova's is
shown in TPable 7. Significance is assessed by t-tests on the least

square means.

D.2.a.: Nurses versus all others

Stresscrs

The sex main effect and the sex-by-occupation interaction are
significant. BSpecifically, women have significantly higher scores on
the mean fear of injury factor ({t=-2.7018, p=.0074);
women are also significantly higher on the mean fear of ‘trauna-related
work demands factor as well (t=-4.8799, p=.0001). There were no
statistically significant sex differences on ratings of the heat
stress (t=-.15578, p=.8748) or the separation from family variables

(t=.7854, p=.4330}.

With respect to significant interactions, women non-nurses are
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Table 7: Summary of p-values for Manovas using sex, occupation and
sex-by-occupation effects in predicting various sets of outcomes for
nurses versus all other respondents and for nurses versus hospital
corpsmen. Comfort Study, time 1.

Concept Effect Respondent Group
Nurses v others Nurses vV corpsmen
Stressors sex * *
occupation ns *
interaction * *
Stress sex ns *
reducers occupation * *
interaction ns ns
Social sex * *
field occupation * *
stress interaction ns ns
B8CL-90 sex b ns
nood occupation ns ns
interaction ns ns
Perceived sex ns ns
social occupation * *
support interaction ns ns
Ways of sex ns ns
Coping occupation ns *
interaction ns ns
® p <.05

ns=not significant
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significantly higher on injury stréss (t= -3.5442, p=.0005)
and on trauma-related work demands stress (t=2.5151, p=.0126) than men
non-nurses and also than male nurses (for injury stress, t=2.1694,
p=.0311; for work-demands stress, t=.3.1704, p=.0017)

Moreover, women nurses rate themselves most highly - of any other
group - on work demands stress -- higher than their male nurse
coclleagues (t = 4.1838, p=-0001) and their non-nurse male shipmates

(t= 4.5860, p=.0001).

There were no significant interaction effects for heat stress or

for separation from family stress.

Stress Reduopcers

There were significant occupational effects regarding the
Comfort-specific stress reducers. Nurses rated eating and reading mail
as being more helpful than non-nurses. (t=-2.5949, p=.0103 and t=-
2.4764, p=.0142, respectively).

Social Field Stress

Women reported themselves as experiencing more stress to the

news of deployment (t=-2.9761, p=.0033); they also noted that their

children were significantly more stressed than did men respondents

Nurses recalled significantly more stress felt by supervisors

(t=3.7157, p=.0003) apd coworkers (t=-3.2437, p=.0014) to the news of

their deployment than did all other respondents.

SCL-90 Mood
Despite the fact that Manova reveals a signficant sex
effect, least square means t-tests show two effects which
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only approach statistical significance: depression and anxiety.
Women showed more depression (t=-1.7328, p=.0846) and more

anxiety (t=-1.8440, p=.0666) than men.

Perceived Social Support

Nurses reported significantly more social support from friends
than did all other respondents (t=-3.5554, p=.0005).

Ways of Coping

Manova revealed no significant effects for sex, occupation or
sex-by-occupation interaction.

D.2.).: Nurses Versus corpsmen

[{Bote: The actual least square means alonngith the t-tests are
shown in Appendix B, Tables B.102-B.1i07]
Stressors

Women reported significant higher stress levels on the injury
factor (t=-2.6864, p=.0079%) and on the trauma-related work demands
factor (t=-4.7466, p=.0001). Rurses related more significantly more
separation from family stress than did corpsmen (t=-2.2457, p=.0259)

There was also a significant sex-by-occupation effect in
predicting responses to stressors. With regard to fear of injury
stress --which the reader will remember is composed of items dealing
@#ith fear of fire, terrorists, the ship®s sinking and fear of éying --
female corpsmen reported the highest stress ratings of any sex-by-
occupation group when occupation is limited to nurses and corpsmen.
They are signicantly higher than male corpsmen (t=3.1392, t=.0020);

than male nurses (t=2.3604, p=.0193}); and than female nurses (t=-

2.1921, p=.0296).
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on the other hand, female nurses related the highest stress
responses to the trauma-related work demands factor, composed of
questions dealing with combat casualties, the unknown and the death of
others. They scored significantly higher than male corpsmen (t=4.1439,
t=.0001) and male nurses (t=4.1728, p=.0001)
but not in comparison to female corpsmen (t=.4807, p=.6313).
Fenmale corpsmen alsc scored significantly higher than their male
occupational counterparts (t=2.3843, p=.0181) and male nurses
(t=3.2707, p=.0013).

With regard to separation from family, female nurses scored
higher than male corpsmen (t=2.1046, £=.0367) in their ratings of this
stressor.

Stress Reducers

After limiting the sample to just nurses and corpsmen, men,
relative to women, rated going to the movies (t=2.3775, p=.0187) and
reading mail (t=2.4445, p=.0157) as significantly more helpful.
Nurses, relative to corpsmen, rated eating (t=-3.1974, p=.0017j and

reading mail (t=2.4445, p=.0157) as significantly more helpful.

Social Pield Stress

Women reported that they experienced significantly more stress to
the news of deployment than 4id men (t=-2.4967, p=.0135). Nurses notied
that they experienced more stress at this time (t=-2.0555, p=.0413)
than 4id corpsmen. In addition, nurses related more stress experienced

py supervisors (t=-3.5171, p=.0006) and by their coworkers (t=-2.8820,

p=.0044).

ECL-90 Mood
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Using Manova, there were no significant sex, occupation, or
sex-by-occupation effects.
Perceived Social Support

Rurses related significantly more social support from friends
than did corpsmen (t=-3.9778, p=.0001).
Ways of Coping

Corpsmen related more confrontive coping (t=2.4706, p=.0146),
more distancing (t=2.0678, p=.0403) and more escape avoidance
(t=2.4879%, p=.0139) than did nurses.
E. Sex and Age Effécts

B.l.Manova

Analyses similar to those done for sex and occupation were done
for sex and age. Age was dichotomized into younger (between 18 and 25)
and older (between 26 and 55) based on the median age
of 26.

Stressors

There were significant main effects for sex (Wilks' Lambda=
.8549, F[4,229)=9.7137, p=.0001) and for age (Wilks' Lambda =

.9229, F[4,229]=4.7784, p=.0010), but there was no significant age-by-

- sex interaction (Wilks' Lambda = .9800, F[4,229])=1.1660,

p=.3265)- -

Stress Reducers

Sex was a significant main effect (Wilks' Lambda = .8443,
F{11,175]}=2.9331, p=.0014); nonetheless, the age effect and the age-
by-sex interaction were not (for age, Wilks' Lambda= .9164,

F[11,175]=1.4501, p=.1545; for the interaction, Wilks' Lambda=
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.9440, F[11,175]=.9439, p=.4998). ' -

Social Field S8tress

Sex and age were significant main effects (for sex, Wilks'
Lambda= .7869, FP[5,218]1=11.8101, p=.0001; for age, Wilks' Lambda=
.9012, P[5,218]=4.7765, p=.0004). However, there was no significant
age-by-sex interaction (Wilks® Lambda=.9654, F[5,218]= .1.5621,
p=.1720}.
8CL-90 Nood

Once again, sex (Wilks’ Lambda=.39012, F[4,215]= 5.8916, p=.0002)
and age {#ilks' Lambda=.8885, F[4,215]= 6.7486, p=.0001)
predicted significant main effects. The sei-by-age interaction did not
(Wilks' Lambda=.9706, F(4,215]=1.6269, p=.1686).

Percqived SBocial Support

There was nc significant main effect for age (Wilks'
Lambda=.9964, F[2,162]=.2887, p=.7496) or for the age~by-sex
interaction (Wilks*' Lambda=..9874, ¥[2,162]=1.0332, p=.3582).
Nonetheless, sex produced a significant main effect (Wilks'

Lambda=.8983, F{2,162])=9.1661, p=.0002}.

Ways of Coping

. For the fourth time, sex and age predicted significant main
effects {for sex, Wilks' Larbda= .84¢7, F{8,1911= 4.2218, p=.0001; for

age, Wilks’ Lambda= .8860, F[8,191]= 3.0722,

p=.0028). And the sex-by-age interaction was not significant
{Wilks' Lambda=.9263, P{38,161]=.3372, P=.9999.

E.2. Least Square Means

{see Appendix B, Tables B.108-B.113 for actual means along with
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t-tests]) ' -

As with sex and occupation, comparisons between pairs of means
were next examined for those effects found significant by Manova.
Least square means was used. Table 8 summarizes the
effects tested by Manova by each set of outcome variables.
8tressors

Women related more fear of injury stress (t=-3.3654, p=.0009) and
more trauma-related work demands stress (t=-6.0121,
pP=.0001). However, the older group reported less trauma-related
work demand stress (t=3.2632, p=.0013), but more heat stress
(t=-2.2179, p=.0275).

Stress Reducers

Men reported that movies were more helpful in reducing stress
than women {t=3.3924, p=.0008); however, women found the weather decks
more bemeficial (t=-2.5839, p=.0105).

Social Pield Stress

puring the week of deployment, women experienced significantly
more stress theaselves than did men (t=-4.9289, p=.0001). They also
noted significantly more stress in their children (t=-3.7499,
p=.0002); in their supervisors (t=-3.6205, p=.0004) and in their
coworkers {t=-3.2113, p=.0015) thaa did memn. -

Younger respondents reported significantly more stress in
their children than did@ clder omes (t=4.4727, p=.0001).
8CL-90 Mood

Womer related significantly more depression and anxiety than did

men (for depression, t=-2.6240, p=.0093; for anxiety, t= -2.8711,

50



Table 8: sSummary of p-values for Manovas using sex, age and sex-by-age
effects in predicting various sets of outcomes for all respondents.

Comfort Study, time 1.

Concept Effect Significance
Stressors sex *
age *
interaction ns
8tress sex *
reducers age ns
interaction ns
Social sex *
field age *
stress interaction ns
8CL.-90 sex *
mood age *
interaction ns
Perceived sex *
social age ns
support interaction ns
Ways of sex *
Coping age *
interaction ns
* p <.05

ns=not significant
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p=.0045). ' -

The younger somatized more (t=3.8040, p=.0002). They were also
more depressed (t=3.9910, p=.0001) ; more anxious (t=3.5630,
p=.0005) and more hostile (t=5.0694, p=.0001).

Perceived Social Support

Women noted significantly more social support from friends than
did their male counterparts (t=-3.6865, p=.0003).
Ways of Coping

Men reported iore confrontive coping (t=2.2812, p=.0236), more
acceptance of responsibility (t=2.5066, t=.0130) and more planful
problem solving (t=1.9626, p=.0511) than did women.

Younger repondents described more confrontive coping (t=2.5264,
p=.0123}), more seekxing social support (t=2.0355, p=.0431) and more

escape avoidance (t=3.6177, p=.0004).
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IV. DISCUSSION

Concerns of Comfort hospital personnel seemed to focus on two

areas: their life situations on board ship and their worries about the

folks back home.
part 1. Life on Board Ship

Previous researchers have described the stresses of hospital
personnel, namely nurses, as involving danger and the severity of
patient casualties (Baker, Menard & Johns, 1989; Stretch, vail &

Maloney, 1985). This is true even if they viewed their service in a war

gone as having a peositive impact on their lives or if they indicated

that they would have gone to vietnam again (Baker, Menard & Johns,
1989} .

These factors of concern Over personal safety and treatment of
copbat casualties are exactly those that we found among both men and
women on a hospital ship. We have documented, however, that women or
some occupational subgroup of women report higher levels of stress on
one or both of these factors than men.

Women report more fear of trauma-related work demands. This is
particularly true of women nurses who rate themselves in the
moderately stressful range on the work demands factor.

Women non-nurses are particularly;high on fear of injury, i.e.
fear of fire, terrorists, the ships® sinking and fear of dying, than any
other sex-occupaticnal group.

These effects are still evident when the comparisons are limited to

purses and corpsmen. In fact, women corpsmen are also high on trauma-

related work demands stress.
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Nurses in otﬁer studies have rated themselves as highly stressed by
work demands especially regarding issues related to dying. These studies
have also shown other work factors such as non-trauma work demands, job
control including control over one's work pace, physical environment and
the availability of supplies (Haynes, 1991) and supervisory/coworker
support (Constable & Russell, 1986) to be important. An examination of
many of these factors was beyond the scope of this study but may be
important for future research.

Perceived stress may also be a function of the type of unit in
which the nurse works {Caldwell & Weiner, 1981) and whether the
nurse is in a supervisory role {Caldwell & Weiner, 1981). We have
no information on the effects of these factors at this time. Sample size
is probably too small to do a meaningful analysis on these factors.

We do know that there were no statistically significant differences
between the sexes in the amount of support received from coworkers and
supervisors during the week the survey was completed.

Nonetheless, we dc not Xnow how the same group of military nurses
rate these non-war zone factors during their shore duty work and how
thege expectations change during deployment in the same group. Anecdotal
: evidence.indicates that there is a sense of "making do'" during war zone
sarvice {McCarthy, 1995) and that, perhaps, there should be training in
making do at least in regard to such things as the availability of
supplies. This has certainly been one reason for physicians' study of
military medical history.

Nurses reported more support from their friends than did any

other group. Whether friends were coworkers is not known. Given that
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respondents lived and worked in the same place, i.e. the.ship,
we don't know if such distinctions are even important or for what issues
they may be most salient.

Given that social support has been shown to have such salubrious
effects and given that women corpsmen report high trauma-related work
demands it may be necessary to augment the social support networks of
women corpsmen. It is also unkmnown the extent to which women corpsmen
feel supported by their male corpsmen counterparts is also unknown.

Another issue in this regard is important. One study has
reported that military nurses, relative to a group of civilian
ones, report less support from their supervisars and less coworker
cohesion (Robimson et al, 1993). If the military continues its current
practice of deploying reservists and national guardsmen, it may be
important to keep this in mind if these reservists are ever integrated
in with the "regulars.” The expectations of the former civilian nurses
may be different. In gemeral it is useful practice to facilitate the
developnent of social metworks for all groups.

This is further shown in the emotional responses during
deployment. When occupation was controlled, women showed more depression
and  anxiety than men in effects which approached statistical
significance. When age was controiled' these effects found reached
statistical significance.

Moreover, after sex was considered in the equation the younger
(18-25 year olds) respondents somatized more; they were also more
depressed, more apxious and more hostile.

The young showed higher 1levels of confrontive coping, seeking
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social support and escape avoidance. The first two are problem solving
modes of coping and the third is emotion focused. Because this was a
seven-month project, we cannot say at this time which coping style was
associated with what emotional response.

Being older made respondents less prone to work demands stress. It
is not known whether being older exempts one from work demands and puts
one in an administrative position on board a hospital ship. If this is
so, of course, this would mean one has less anticipated exposure to
trauma; however, as we indicated earlier, being a nursing supervisor has
jts own stresses with the nurse frequently béing caught between

administration and nursing personnel.

With age factored in, men report more confrontive coping,
acceptance of responsibility amnd planful problem solving than women.
Again, this is a mix of problem and emotion focused coping.

Given women's greater propensities to depression and anxiety this
suggests that these types of coping, among other things, may be what
keeps Een from getting depressed or anxious. Time and money
limitations keep us from pursuing further analyses which would

clarify these relationships.

Purning to some of the bivariate analyses we note that there
vwere no differences between the éexes in the amount of slesp reported.
Over 70% fell in the range of six to nine hours. This was the case
despite the fact that insomnia is associated with depression (Ford &
Kamerow, 1989) and that women reported being more depressed than men. In
the NIMH ECA longitudinal studies women do have higher prevalent

insomnia than men (Ford & Kamerow, 1989) and, if that insomnia did not
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resolve itself by the second visit one year later, it was associated
with a greater likelihood of major depression. Perhaps the depression
felt by Comfort respondents truly resolved itself or perhaps the feeling
of fatigue is more important. In fact, women on the Comfort reported
greater feelings of fatigue. This is an area for further investigation.
Despite these higher levels of depression among women as a group,
they did not report seeking more health care for emotional problems
than men. Only 10% of the women and 5% of the men reported doing so;
this difference was not statistically significant.
Women did, however, report seeking more medical care for
physical problems than did men. We cannot at this time say whether these
women were more depressed. However, primary care physicians
should be alerted to this possibility. If depressed women are
not entering the medical care system to any significant degree, this
provides further need for the development of social support

networks on a ship-wide basis.

Part 2: The Folks Back Home
Children left behind during a deployment continue to be of concern
to deployed men and women and to the military services.

HSQparation from family was rated as one of the most stressful
experiences by both sexes. Moreover, ' younger respordents and women
reported that their children were more stressed Dby the news of
deployment than older respondents or men. Nurses also experienced moré
stress themselves to the news of deployment and they later indicated
that reading mail was a great stress reducer. It is interesting to

speculate that some of the stress of the news of deployment‘involved
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leavi#g family members and that mail allayed some of these worries.

This raises a number of interesting questions for which we have no
data. What type of child care arrangements do older service members make
so that there is less worry for them? Does it involve the presumed older
ages of the children and less impact of parental separation or does it
concern actual child care arrangements?

Grandparents have been considered to be a source of numerous types
of help to paremts: financial aid, information, and emotional support
(Tinsley & Parke, 1987). Do older service members utilize the help of
grandparents Quring d&eployment while younger ones do not? 1Is this
because older service members have resclved their own parental conflicts
to some extent? If so, can something be done of foster a resolution of
these conflicts?

However, other factors may be at work. Pearson et al. (1990) write,
w"whether entrance to grandparenthood was early or on timg has also been
found to affect grandmothers reactions {[to resuming any parenting role
with regard to grandchildren] with early grandmothers experiencing more
role overload {(responsibilities of their own minor children, other
family member care, employment) compared to their on-time counterparts"
(p.440).

| ¥oreover, there is scme evidence -that in parenting the two party
system works best. Both in a representative national sample (Dornbusch
et al, 1985) and in an inner city cohort (Ensminger, Kellam & Rubin;
1983), mother-alone families were associated with a greater incidence of
truant behavior in children. In the inner city cohort, mother-stepfather

families also fared poorly. The two-party system may not necessarily be
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limited to the traditional mother-father combinations (Ensminger, Kellam
& Rubin, 1983).

Furthermore, there may be cultural constraints and facilitioms.
White middle class families may feel expectations from their families to
go out and be nuclear while African-American families may tend to be
extended (Pearson et al, 1990). Pearson et al. (1990) also note that
grandparent involvement may vary by social class, age, ethnic group,
family structure and cohort.

These studies have dealt with civilian populations. If we pursue
this we Xrow little about the expectations of parents regarding their
adult children who have entered military service.

This may also influence family dynamics.

Purther research is needed in this area using a sample of
sufficient size to accomodate the diversity of responses to the problem.
Investigators in this study only had access to one hospital ship because
they knew one of the psychiatrists on board.

We also recommend that further studies using surveys consider
supplementing the findings with intense structured interviews of key
informants from several groups of interest on board ship. This should be

done immediately after their tour on board is over in order to elucidate

many of these relationships. .
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USNS COMFORT QUESTIONNAIRE

Please return to:

Robert J. Ursano, M.D.

Col, USAF, MC, FS (Ret)

Department of Psychiatry

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, Maryland 20814-4799




VOLUNTEER AGREEMENT

1. NATURE OF THE STUDY. The purpose of this research is to assess the psychological and
behavioral responses to traumatic events over time.

2. BENEFIT OF THE STUDY. You will have no direct benefit from this study. Information
gathered in this study will help determine positive and negative consequences of traumatic events
over time to help minimize psychosocial disruption in military units and communities experiencing
such events.

3. RISKS, INCONVENIENCES, AND DISCOMFORTS. Taking these surveys involves no
known risks, inconveniences or discomforts.

4. CONFIDENTIALITY OF RESEARCH RESULTS. All information about you and your
answers obtained from this questionnaire will be treated as confidential information and protected
by the Privacy Act Statement of 1974. This information will be available only to the staff of the
Department of Psychiatry, Uniformed Services University of the Health Sciences.

S. SAFEGUARDS. Taking these surveys involves no known health risks which require
safeguards. Results that are reported will be done in such a way that your answers given here
cannot be associated with your name or any other identifying information.

6. ALTERNATIVES TO PARTICIPATION IN THIS STUDY. You have the right to withdraw
consent to participate in this study at any time. If you decline to participate or leave the study,
this will in no way count against you, and you will incur no loss of benefits to which you are
entitled.

7. COST TO YOU FROM PARTICIPATING. The only cost to participating in this study is the
time it takes to fill out the questionnaires.

8. VOLUNTEER STATEMENT. I hereby volunteer to participate in this research being
conducted by the Department of Psychiatry, Uniformed Services University of the Health
Sciences, Bethesda, Maryland. Should you have any question about this research project,
contact: Robert J. Ursano, M.D., Col, USAF, MC, FS (Ret), Professor, Acting Chairman,
Department of Psychiatry, USUHS, 4301 Jones Bridge Road, Bethesda, Maryland 20814-4799.

PARTICIPANT'S SIGNATURE DATE

ROBERT J. URSANO, M.D. DATE MICHAEL DINNEEN, M.D. DATE
(Principal Investigator's Signature) LCDR, MC, USN
(Principal Investigator's Signature)

CAROL S. FULLERTON, Ph.D. DATE .
(Investigator's Signature)



USNS COMFORT QUESTIONNAIRE

INSTRUCTIONS

This survey is designed to provide information about your health at this time and your
experience of the deployment of the USNS Comfort. The information from this survey will be
used to better understand psychological and behavioral responses to deployment and traumatic

events.

There are no right or wrong answers to the questions. Just answer the questions the way
you feel about them. The important thing is TO ANSWER ALL QUESTIONS COMPLETELY.
Most questions can be answered by circling a number corresponding to a ready-made answer or
by writing in a brief description.

The information you provide will only be seen by the research team and staff. Your
individual answers will be combined with those of the other participants for reporting results.
You are requested to provide your full name in the appropriate place on the answer sheet.

%%  You may wish to complete the survey at one time or you may find it helpful to
complete the survey over the next two or three days, spending 15 minutes or so each day.
We realize that there is a great deal of information contained in the survey. We appreciate

your time and interest.



Version 3.07
26 November 1990

Subject Number:
Project Code:

(USNS Comfort: Time 1)

Please answer the questions below by filling in the blanks or circling the number

PARTI: BACKGROUND INFORMATION

of the response that best applies.

B

B

B

L.

Sl T

Name:

Today's Date: (month/day/year) / /
Rate/Rank: Military Unit:

Age: years
Sex:

1. Male
2. Female

Marital status:

Single (never married)

Single and living with a significant other

Married (only once)

Separated or divorced and not remarried

Di;rlorced and remarried/divorced and living with a significant other
Other

AL B W

Do you have children?

1. Yes; number of children:
2. No

Occupation: 1. With your military unit

2. Other

Highest level of education you have completed:

1. Less than grade 12

High School

Some College

Bachelor's Degree

Master's Degree

Doctorate Degrece (M.D., D.D.S. or Ph.D.)

AnhA WD

(-7

(8-13)
(14-17)

(18-19)

(20

@n

(22)
(23-24)

(25-26)

{27-28)

29




10.

11.

Racial/Ethnic Background:

White
Black
Oriental
Hispanic
Other

LR WD -

WORK ADDRESS:
(prior to deployment)

HOME ADDRESS:

PART II: PRIOR EXPERIENCE

Duty station prior to deployment: Describe duties below:

Have you had sea duty prior to the USNS Comfort deployment?

1. Yes
2. No
If yes, what was the length of duty? months

Please describe:

Have you had isolated duty prior to the USNS Comfort deployment?

1. Yes
2. No
If yes, what was the length of duty? months

Please describe:

Have you had prior experience in the Middle East?

1. Yes
2. No
If yes, what was the length of duty? months

Please describe:

(30)

(€D

(32-34B)

(35)
(36-37)

(38-39B)

(40)
(41-42)

(43-44B)

(45)
46-47)

(48-30B)



Have you ever participated in a disaster or mass casualty event?

1. Yes

2. No
If yes, describe where & when event(s) occurred & your participation:

Have you ever worked with dead bodies?

1. Yes
2. No
If yes, describe:

Have you ever had a patient die while in your care?

1. Yes
2. No
If yes, describe the event(s) and your reaction:

Please indicate your participation in these Operational
Readiness Training Experiences (circle 1. Yes or 2. No for each item)

1. FMSS (Fleet Marine FOICe).......cccounmmmninieninieninnicstsennniiisinnenssssnene 1. Yes
2. ACLS et et e s a b a e b s s 1. Yes
3. ATLS oottt et s s a e s s st e sn e st b aes 1. Yes
. S 6 SO OO PO OR OO POPRP PP 1. Yes
5. Damage Control TIainINg........ccormmemeirirnnereniicncstirinnniss e 1. Yes
6. Shipboard OmEentation.........cceeirieinearousrescscosimiisneissse s cacaees 1. Yes
7. MMART Team EXPErienCe......coveieiriiumrerimnesessircssisisnsnesnnsssisssens 1. Yes
8. RADMUF TIAMINE .....cevirriieeeeeeccnniisneisreneniess st enssisssssnsass 1. Yes
9. MEDSTAR (Trauma Surgery) TTaining.......ocooeeevevneccevecinoninnniiananss 1. Yes
10, DD T oot eeeeeeeeeete e seess s st assesaees e eeesassh e s R e b e Rn e b e a e e bt a e 1. Yes
11, CHher_ e 1. Yes

Which kind of experience or training did you find most useful? Why?

PART III: PRESENT EXPERIENCE

Date you arrived on the USNS Comfort: (month/day/ycar) /

NRNRNBNPMRRNNDPDND

. N¢

C)))

(52-54B)

(3

(56-58B)

(59

(60-62B)

(63)
64
(65)
(66)
(67)
(68)
(69)
(70)
Q)
(72)
(3)

(74-76B)

(77-82B)

(83-88)



How did you first hear of the possible deployment of the USNS Comfort?

(89-91B)
Describe your initial response to learning of your deployment:
(92-94B)
Describe your first 3 days on the USNS Comfort (your feelings, activities, etc): (95-97B)
Where on the ship do you work?
Division Branch Work Center (98-103)
How many people do you bunk with?
____ people (104-105)
How helpful are the following leisure activities in reducing stress? (circle the number
that best applies for each item below)
1 2 3 4 5 6 7 8
NOT AT ALL MODERATELY EXTREMELY NOT
HELPFUL HELPFUL HELPFUL APPLICABLE
Not at all _ Extremel y"’ Not
Helpful Helpful Applicable

L. GYMLeeoeeceeeeeeeeessssseesssssssssssesssaesesssses 1 2 3 4 5 6 7 8 (106)

2. MOVIES . veeoeeoreereeeeeeeessenesesesesssmsessssssssascees 1 2 3 4 5 6 7 8 (107)

3. BN ceeoeosreeemeerieeeessesssessseneseseeseseessennes 1 2 3 1+ 5 6 1 8 (108)

4. Weather DecKS...cocoviiiiimiiniiiineicceeccienns 1 2 3 4 5 6 7 8 (109)

5. LOUNEES onveeereeeeeesnsesismsennsssssseesssssseneeees 1 2 3 4 5 6 7 8 (110)

6. REAAINE ...ovveerereeeenssreeseenressiseenseessanresies 1 2 3 4 5 6 1 8 (111)

7. TAME ALODC oo eeeeseeeeeesreerssseseeseseeees 1 2 3 4 5 6 1 8 (112)

8. LADIAIY...eoreereeeereroeeresssssssseeesssesecsenansereen 1 2 3 4 5 6 1 8 (113)

9. Socializing with Friends ........cccooevnciinnns 1 2 3 4 5 6 7 8 A
10.  Reading Mail ... 1 2 3 4 5 6 7 8 (115)
11, Writing Mail. ..o 1 2 3 4 5 6 7 8 (116)
12, Other: e 1 2 3 4 5 6 7 8 (117)




10.

11.

12.

How stressful have the following items been to you on this deployment?
(circle the number that best applies for each item below)

1 2 K] 4 5 6 7 8
NOT AT ALL MODERATELY EXTREMELY NOT
STRESSFUL STRESSFUL STRESSFUL APPLICABLE
Not at all Extremely Not
Stressful Stressful ~ Applicable
1. Heal...ooceeciecceciciccneese e, 1 2 3 4 5 6 17 8
2. Separation from Family ........cccccoeininiinns 1 2 3 4 5 6 7 8
3. Fear of Fir€...oovecivvercicccrcnicicscnncniienns 1 2 3 4 5 6 7 8
4. Fear of Terrorist Attack ........cc.ccecveeeniinennns 1 2 3 4 5 6 7 8
5. Fear of Ship Sinking.......ccccoovvvveivnincnnnnnns 1 2 3 4 5 6 7 8
6. Fear of Your Own Death.......cccoocevvvinnennne 1 2 3 4 5 6 7 8
7. Fear of the Death of Others.......cc.oceeeennne. 1 2 3 4 5 6 7 8
8. Fear of Caring for Combat Casualties ......... 1 2 3 4 5 6 7 8
9. Fear of the Unknown ........coeeiriiinnennnnnn. 1 2 3 4. 5 6 7 8
12. Otheri_ e 1 2 3 4 5 6 7 8

Describe the most difficult (stressful) aspects of your deployment:

Describe positive aspects of your deployment:

What has helped you cope with your assignment to the USNS Comfort?

Have you worked with any Desert Shield casualties?
1. Yes

2. No
If yes, describe: (137)

How do you maintain your own morale?

(118)
(119)
(120)
(121)
(122)
(123)
(124)
(125)
(126)
(127)

(128-130B)

(131-133B)

(134-136B)

(138-140B)

(141-143B)
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14. Compared to other groups in which you have worked, please rate your work
group's present morale.

1 2 3 4 5 0 1

MUCH LOWER AVERAGE - MUCH HIGHER

15. Many people experience stress and/or concern during times of deployment
Using the scale provided, rate the degree of STRESS you believe each of
the individuals listed below experienced during the week you were deployed.

1 2 3 4 5 6 7 8
NONE MODERATE A GREAT NOT
DEAL APPLICABLE
A Great Not
None Deal Applicable

1. You, yourself.........cccoormnininncnin. 1 2 3 4 5 6 7 8
2. Your spouse/significant other ........... 1 2 3 4 5 6 7 8
3. Yourchildren ......ccccooomniiininninnennn 1 2 3 4 5 6 7 8
4. YOUur SUPETVISOTS .......ccevmmreerneniinncns 1 2 3 4 5 6 17 8
5. Your COWOTKETS ......ccoovviimrivrersaneenns 1 2 3 4 5 6 17 8

FOR THE WEEK YOU WERE DEPLOYED, please indicate the degree of support or lack of
support--emotional or practical--you felt from each of the following individuals.
Circle the number that best applies for each item.

VERY FAIRLY FAIRLY VERY
UN-SUPPORTIVE UN-SUPPORTIVE NEUTRAL SUPPORTIVE SUPPORTIVE
1 2 3 4 5
Very Very Not
UN-Supportive Supportive Applicable
16, Family.....oocooooiveeiciiiiniieeeecinas 1 2 3 4 5 6
17, FHeNdS..oooiiiieireeeeeieeeeeireeeiineeesnee e 1 2 3 4 5 6
18. COWOTKEIS ...ovviieiiiieeiiiniieinre e 1 2 3 4 5 6
19, SUPEIVISOTS ....cooiviiiiciiiiciiiiiesenene 1 2 3 4 5 6

In the PAST WEEK, please note the degree of support or lack of support--emotional or
practical--you have felt from each of the following individuals. Circle the number
that best applies for each item.

VERY FAIRLY FAIRLY VERY
UN-SUPPORTIVE UN-SUPPORTIVE NEUTRAL SUPPORTIVE  SUPPORTIVE
1 2 3 4 5
Very Very Not
UN-Supportive Supportive Applicable
20, Family..ooooooiioiiiici e 12 3 4 5 6
21, Friends......ooooomeiiiiiei 12 3 4 5 6
22, COWOTKETS ....ovevieiieireiceieeie e 12 3 4 5 6
23, SUPETVISOTS ....ooverericicnriinisieieesisinasnnses 1 2 3 4 5 6

(144)

(145)
(146)
(147)
(148)
(149)

(150)
151)
(152)
(153)

(154)
(155)
(156)
(157)



E 24. Approximately how many hours of sleep did you average per day

during the past week?
hours (158-159)

E 25. Have you obtained any medical care since coming onboard the USNS Comfort?

1. Annual phySiCal.......oviirierircertiecerceininseinse s 1. Yes 2.No (160)
2. For physical problem(s) .........cccccoeveviiciniiniiniiiiinciccceeece 1. Yes 2.No (161)
3. For emotional or family problem(s)..........c.ccooceeniirviiiniiiiiiiiice, 1. Yes 2.No (162)
4. 1 have felt in need of medical care but have not obtained any............. 1. Yes 2.No (163)

If you answered yes to any above, please describe the nature of the problem:

(164-166B)
E 26. Have you gained or lost any weight since you were assigned to the USNS Comfort?
1. Yes, gained weight
2. Yes, lost weight
3. No, I weigh about the same ’ 167
E 27. Rate how fatigued you felt the FIRST WEEK ON BOARD the USNS Comfort.
1 2 3 4 5 6 7 (168)
NOT AT ALL SOMEWHAT EXTREMELY
FATIGUED FATIGUED FATIGUED
E 28. Rate how fatigued you felt THIS PAST WEEK.
1 2 3 4 5 6 7 (169)
NOT AT ALL SOMEWHAT EXTREMELY
FATIGUED FATIGUED FATIGUED
(170-172B)
HAR

Below are statements about life that people often feel differently about. Indicate how much you
think each one is true in general by circling a number. Please give your own honest opinions.

NOT AT ALL ALITTLE QUITE COMPLETELY
TRUE TRUE TRUE TRUE
0 1 2 3
H 1. Most of my life gets spent doing things that are worthwhile............................. o 1 2 3 (@Umn)
H 2. Planning ahead can help avoid most future problems ...............ccooo o 1 2 3 719
H 3. No matter how hard I try, my efforts usually accomplish nothing.................... 0o 1 2 3 @79
H 4. Idon't like to make changes in my everyday schedule..........................ccl. 0 1 2. 3 (176)
H 5. The "tried and true" ways are always best.............ccooceiiviiiiniiiiiiis o 1 2 3 (am
H 6. Working hard doesn't matter, since only the bosses profit by it ....................... 0 I 2 3 (79
H 7. By working hard you can always achieve your goals................................... o 1 2 3 179




NOT AT ALL A LITTLE QUITE COMPLETELY
TRUE TRUE TRUE TRUE
0 1 2 3
H 8. Most of what happens in life is just meant to be ... o 1 2 3
H 9. WhenI make plans, I'm certain I can make them WOTK. oot o 1 2 3
H 10. It's exciting to learn something about myself............ccoiiiriniinis o 1 2 3
H 11. Ireally look forward t0 MY WOTK.....ococuiimimiimimiiiiiitnrinsesecn s o 1 2 3
H 12. IfI'm working on a difficult task, I know when to seek help ..o, o 1 2 3
H 13. Iwon't answer a question until I'm really sure I understand | SORRUUSSUPRURON 6 1 2 3
H 14. 1like alot of variety in MY WOTK........oocoureeirieniimimimii e o 1 2 3
H 15. Most of the time, people listen carefully to what Isay..........coooiviciiinnnn. o 1 2 3
H 16. Thinking of yourself as a free person just leads to frustration.........ccovveeeeeencen o 1 2 3
H 17. Trying your best at work really pays off ... 0o 1 2 3
H 18. My mistakes are usually very difficult t0 COMTECt .......coiiiiimriiiiiiicees o 1 2 3
H 19. It bothers me when my daily routine gets interrupted..........oooiiinicinenn. 6 1 2 3
H 20. Most good athletes and leaders are born, not MAAE.....oeeeiiecree e 0o 1 2 3
H 21. Ioften wake up eager to take up my life wherever it left off oo o 1 2 3
H 22. Lots of times, I don't really know my own mind .........cccooooiiinnninn. o 1 2 3
H 23. Irespect rules because they guide Me ..o o 1 2 3
H 24. Ilike it when things are uncertain or unpredictable ... o 1 2 3
H 25. Ican't do much to prevent it if someone wants to harmme ... o 1 2 3
H 26. Changes in routine are interesting to Me ..........cooovommiiniiiiiiin e o 1 2 3
H 27. Most days, life is really interesting and exciting for me ... o 1 2 3
H 28. It's hard to imagine anyone getting excited about working ..o o 1 2 3
H 29. What happens to me tomorrow depends on what I do today.......cocvvviiiieninnn o 1 2 3
H 30. Ordinary work is just too boring to be worth doing ................ SRR 0 1 2 3
IRI

The following statements inquire about your thoughts and feelings in a variety of situations. Using
the scale below, please circle the number to the right that indicates how well each item describes you.

1 2 3 4 5
DOES NOT DESCRIBE ‘ DESCRIBES ME
ME WELL . VERY WELL
R 1. 1daydream and fantasize, with some regularity, about
things that might happen t0 Me ..o 1 2 3 4 5 (203)
R 2. Ioften have tender, concerned feelings for people less
fOTTUNALE thAN ITIE ..ooeeeeeeeeeeeeeeeeree e e e ese e 1 2 3 4 5 (204)
R 3. Isometimes find it difficult to see things from the
"other guy's” Point Of VIBW ..ot 1 2 3 4 5 (205)
R 4. Sometimes I don't feel very sorry for other people
when they are having problems...........coooveiniiinn: 1 2 3 4 5 (206)
R 5. Ireally get involved with the feelings of the ,
ChaTaCters I @ NOVEL ... oeveeeeereeieereeereeve et 1 2 3 4 5 (207)
R 6. Inemergency situations, I feel apprehensive and
THIo@Eo@ASE oot e e e e eeteensenaeeee s r et 1 2 3 4 5 (208)

(180)
(181)
(182)
(183)
(184)

(185)
(186)
(187)
(188)
(189)

(190)
(191)
(192)
(193)
(194)

(195)
(196)
(197)
(198)
(199)
(200)
(201)
(202)



1 2 3 4 S
DOES NOT DESCRIBE DESCRIBES ME
ME WELL VERY WELL

R 7. 1amusually objective when I watch a movie or play,

and I don't often get completely caught up init........................ 1 2 3 4
R 8. [Itrytolook at everybody's side of a disagreement

before I make a decCiSion...........ccoveeevereiiiiiiiieiiie e 1 2 3 4
R 9. WhenI see someone being taken advantage of, I feel

kind of protective towards them .........cccccoocvevviiniiiniciniiinnenn. 1 2 3 4
R 10. Isometimes feel helpless when I am in the middle

of a very emotional SitUAtION..........c.cccevveriiiiiiiiiinnienicieiene 1 2 3 4
R 11. Isometimes try to understand my friends better by

imagining how things look from their perspective .................... 1 2 3 4
R 12. Becoming extremely involved in a good book or movie

is somewhat rare for me .........cccceeveeeveciininiicciiiin 1 2 3 4
R 13. WhenI see someone get hurt, I tend to remain calm................... 1 2 3 4
R 14. Other people's misfortunes do not usually disturb me

agreat deal.........cocoeveiereriieeee e 1 2 3 4
R 15. IfI'm sure I'm right about something, I don't waste

much time listening to other people's arguments ...................... 1 2 3 4
R 16. After seeing a play or movie, I have felt as though

I were one of the characters..........c.ccceceveiiiiiiiniiiieni, 1 2 3 4
R 17. Being in tense emotional situations sCares Me..............cceeveevennnnn. 1 2 3 4
R 18. WhenI see someone being treated unfairly, I sometimes

don't feel very much pity for them...........ccccooin 1 2 3 4
R 19. Iam usually pretty effective in dealing with emergencies.............. 1 2 3 4
R 20. Iam often quite touched by things that I see happen.................... 1 2 3 4
R 21. Ibelieve that there are two sides to every question

and I'try to look at themboth ... 1 2 3 4
R 22. Iwould describe myself as a pretty soft-hearted person ............... 1 2 3 4
R 23. WhenI watch a good movie, I can very easily put

myself in the place of a leading character ... 1 2 3 4
R 24. Ttend to lose control during emergencies ...........cccoeeverrvceeenennn. 1 2 3 4
R 25. When I'm upset at someone, I usually try to "put

myself in his shoes" forawhile.............cccoco 1 2 3 4

R 26. WhenI am reading an interesting story or novel,
1 imagine how I would feel if the events in the

story were happening to Me...........ccoccvvveeiiinveniciiniceccs 1 2 3 4
R 27. WhenI see someone who badly needs help in an
emergency, I 80 t0 PIECES ....coovvuiuinivirirriiiieiieeecece, 1 2 3 4
R 28. Before criticizing somebody, I try to imagine how
I would feel if I were in their place...........ccoocoviivviiiinieannn. 1 2 3 4
PT

Read each statement and indicate whether it is True or False for you. Circle: 1. True
if the item describes you. Circle: 2. False if the item does not describe you.

P 1. Thave a good appetite............c.cooo.e. Lasuestensnas sttt 1. True 2. False
P 2. I wake up fresh and rested most mOMMINGS. .......ccoccooiiiiiiiiniiiniinin, 1. True 2. False

(209)
(210)
(21D
212)
(213)

(214)
(215)

(216)

217)

(218)
219)

(220)
@21
(222)
(223)
(229)

(225)
(226)

(2.27)

.(2285

(229)

(230)

(231)
(232)
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My daily life is full of things that keep me interested............c.cocooorene. 1.

Once in a while I think of things too bad to talk about............................ 1.
I am sure I get a raw deal from life. ........ccooooviini 1.
At times I have fits of laughing and crying that I cannot control. ............ 1.
No one seems t0 understand Me. ........c..coveemeniieninnneeneeninee e 1.
I have nightmares every few mights...............o 1.
I find it hard to keep my mind on a task or job. ..., 1.
I have very peculiar and strange eXperiences. ........c.coevvvvviereismnrirnrniansin: 1
At times, I feel like smashing things............ccocovinniinnn 1
Most any time I would rather sit and daydream than
t0 do anything €lSe. .........cccooviviiiiininiieieec 1.
My sleep is fitful and disturbed. .........cooveviinniiin 1.
Tam @ OO MUXET. .......ccvvvereeireeriieiiieieren et 1.
. I have not lived the right kind of life...........cocoiiinici, 1
I wish I could be as happy as others seemto be ..., 1.
I am troubled by discomfort in the pit of my stomach
every few days or Oftener ..........coouvirirnniencnncn 1.
. Most of the time I feel bIUe .........ovveeeeieiiiiiiiie 1.
. Tusually feel that life is worth while ... 1.
. I do many things which I regret afterwards (I regret
things more or more often that others seem t0).........cccocovniivininiss 1.
. At times, I have the urge to do something harmful or shocking.............. 1.
. I don't seem to care what happens to Me ...........cccooeveenieiniiiininnien 1
. Most of the time I feel as if I have done something wrong or evil ........... 1.
I am happy most of the time............oooiiiiieni 1.
. Often I feel as if there were a tight band about my head.......................... 1.
I believe that my home life is as pleasant as that of most people
That T KIOW ..ooeeeeiiiiiiiee ettt e et et e s a e s 1.
. Sometimes I feel as if I might injure either myself or
SOMEONE €IS .. .eveveeiiiiieeeeiiereeeeesiirrreeeeiisrarreaeesibbaraesesaaberbse s nnann s 1.
. T have often lost out on things because I couldn't make up my
mind soon enough.............. e eeeeeeeeeeeseeeiteseerneeeeareeehrreeestneeeeaneaans 1
. Most nights I go to sleep without thoughts or ideas bothering me .......... 1
. 1 have had periods in which I carried on activities without
knowing later what I had been doing ...........ooiviiniiin 1.
. Tam afraid of losing my mind...........cccceeirimiimmiininie 1.
I frequently find myself worrying about something ... 1.
. 1 dream about things frequently which are best kept to myself................ 1.
I am never happier than when alone ... 1.
I am so touchy on some subjects that I can't talk about them................. L
Once in a while I think of things too bad to talk about............................ I
I have had very peculiar and strange eXperiences............cooeovveeeieiniees 1
At times I have fits of laughing and crying that I cannot control ............. 1.
I easily become impatient with people ... 1.
I have certainly had more than my share of things to worry about........... 1.
. Most of the time I wish I were dead ..........ocooovioiiiiiini L
. I have strange and peculiar thoughts............ccoo 1.
. I hear strange things when Tamalone.........coooooon, 1
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Bad words, often terrible words, come into my mind and I

cannot get fid Of them ..........ccceiiiiinimiiines 1. True 2. False
Sometimes some unimportant thought will run through

my mind and bother me for days.............cocoveiiiiiii 1. True 2. False
Even when I am with people, I am lonely much of the time .................... 1. True 2. False
I have sometimes felt that difficulties were piling up so

high that I could not overcome them ...........ccccoeeiiiiinniii, 1. True 2. False
It makes me feel like a failure when I hear of the success of

someone T know Well ..........ccooieieiviiiiniiiniiiirn e 1. True 2. False
Whenever possible I avoid being in @ crowd........c.coovvvvniininnnn. 1. True 2. False

PSS-FRIENDS
How many close friends do you have? (People you feel at ease with and can talk

to about private matters and can call on for help).

(number)

The statements which follow refer to feelings and experiences which occur to most people at
one time or another in their relationships with friends. For each statement, there are three possible
answers: YES, NO, DON'T KNOW. Please circle the answer that best describes your experience.

11.
12
13.
14.

15.
16.
17.

©O 000 0OO0OO0O OO OO O O 0000
Ne)

18.

bl o i
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My friends give me the moral support Ineed...........ccovvrieiiicccinnnns 1
Most other people are closer to their friends than Tam..................... 1
My friends enjoy hearing about what I think ... 1
Certain friends come to me when they have problems

Or NEEd AAVICE ......veivvceeiiieiieiieeene e 1
I rely on my friends for emotional SUPPOTt.........ccooeviniiinciiniiiiiiins 1.
If I felt that one or more of my friends were upset with me,

I'd just keep it to myself..........ocooimmimiimimii 1.
I feel that I'm on the fringe in my circle of friends ... 1.
There is a friend I could go to if I were just feeling down,

without feeling funny about it later .........cccoovvieniviiiniiii 1
My friends and I are very open about what we think about things......... 1.
My friends are sensitive to my personal needs...............ocoooeininiine 1
My friends come to me for emotional SUPPOTt ...........ccooiiiiiniiiiinines 1
My friends are good at helping me solve problems.......................cocce. 1.
I have a deep sharing relationship with a number of friends................... 1.
My friends get good ideas from me about

how to do things or make things............cc.ccoccoiiiiiiiinii 1
When I confide in friends, it makes me feel uncomfortable.................... 1.
My friends seek me out for companionship..............cccooviiins, 1
I think that my friends feel that I'm good at helping them

SOIVE PrOBIEMS .....veveeiiciciiccic e 1.
I don't have a relationship with a friend that is as

intimate as other people's relationships with friends ....................... 1.
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0 19. I've recently gotten a good idea about how to do something

FOM @ FHENA 1o eeeeee e et sar et 1. Yes

0 20. I wish my friends were much different ...........oooeeviiiin 1. Yes

The statements which follow refer to feelings and experien
another in their relationships with their spouse/significant ot
answers: YES, NO, DON'T KNOW. Please ci

F 1
F 2
F 3.
F 4
F S
F 6.
F T
F 8.
F O
F 10
F 11
F 12
F 13
F 14
F 15

*ri 11 "1l

7' M

16.
17.
18.

20.
21.
22.

PSS-SSO

Do you have a spouse/significant other? (Circle number below)

1. Yes, I havea spouse/signiﬁcant other.
2. No, I do not have a spouse/significant other.

If Yes: Complete items below.
If No: Go to the next section on the next page.

' YES
. My spouse/significant other (S/SO) gives me the moral
SUPPOTt I NEEA ...ttt e 1. Yes
I get good ideas about how to do things or make things
from my spouse/significant other (S/S0) ..o 1. Yes
Most other people are closer to their S/SO thanIam ..o 1. Yes
When I confide in my S/SO, I get the idea that it makes
them UNCOMEOTEAbIE. .........ooivveeeeiieeiiiie e 1. Yes
My S/SO enjoys hearing about what I think...........cooeiiinciiiinnn. 1. Yes
My S/SO shares many of my INEETESES.........oorieiiiieeirisinrcinrnninnsees 1. Yes
My S/SO comes to me when s/he has problems or needs advice............ 1. Yes
I rely on my S/SO for emotional SUPPOTT.......ccoveiemirrviiiiinniiiiens 1. Yes
I could go to my S/SO if I were just feeling down, without
feeling funny about it Jater ...........ocvvveireieiniii s 1. Yes
. My /SO and I are very open about what we think about things............ 1. Yes
. My S/SO is sensitive to my personal needs..........coovmiiiirnnninenns 1. Yes
. My S/SO comes to me for emotional support............. et 1. Yes
. My S/SO is good at helping me s0lve problems .......c.coovveroiiiinenine. 1. Yes
.1 have a deep sharing relationship withmy S/80 ... ....]. Yes
. My S/SO gets good ideas about how to do things or make
things fTOM ME ......oooiiiiiii e 1. Yes
When I confide in my S/SO, it makes me feel uncomfortable............... 1. Yes
My S/SO seeks me out for COMpanioNShIP ..o 1. Yes
I think that my S/SO feels that I'm good at helping her/him
SOIVE Problems ..o 1. Yes
_ T don't have a relationship with my S/SO that is as close
as other people's relationships with their /SO ..., 1. Yes
I wish my S/SO were much different ... 1. Yes
My S/SO takes care of me more than I take care ofthem .................... 1. Yes
I take care of my S/SO more than s/he take care of me............ccoooeeee. 1. Yes
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Y/

Below are a number of statements which people have used to describe themselves.
Circle the appropriate number to indicate how you feel RIGHT NOW, that is, at this moment.

NONE OR A LITTLE SOME OF GOOD PART MOST OR ALL
OF THE TIME THE TIME OF THE TIME OF THE TIME
1 2 3 4
Z 1. 1feel down-hearted and blue ..o, 1 2 3 4 (328)
Z 2. Momingis whenI feel the best.......cocoovniiiiiniiinnnn 1 2 3 4 (329)
Z 3. Ihave crying spells or feel ke it.......ccooiiiiiiinnins 1 2 3 4 (330)
Z 4. 1have trouble sleeping at might ..o 1 2 3 4 (331)
Z 5. TeatasmuchasTusedto ... 1 2 3 4 (332)
Z 6. IStll €NJOY SEX .oovoviiiiiiairiinreicnii 1 2 3 4 (333)
Z 7. Inotice that I am losing weight .......cccooeiiiiinii 1 2 3 4 (334)
Z 8. 1have trouble with CONSHPAtION.......c.oovirmuinieneeiiniiiniicenee 1 2 3 4 (335)
Z 9. My heart beats faster than USUAL ..ot 1 2 3 4 (336)
Z 10. Tgettired fOr NO TEASOM......occomiiiiiiimiiiiiise e 1 2 3 4 337
Z 11. My mind is as clear as it used to be...ooviiiiiiiiieeis 1 2 3 4 (338)
Z 12. 1find it easy to do the things T used t0.......ccoomiiinniiinienns 1 2 3 4 (339)
Z 13. Tamrestless and can't keep still ......ccooviiieniniiiiiiiinnns 1 2 3 4 (340)
Z 14. 1feel hopeful about the future ... 1 2 3 4 (341
7z 15. Tam more irritable thanusual ... 1 2 3 4 (342)
Zz 16. Ifind it easy to make deCiSIONS .......ccooveimnmimmiiiiinnniniceicnns 1 2 3 4 (343)
7z 17. 1feel that I amuseful and needed ..........oooeieiiiiiiiiiinns 1 2 3 4 (344)
Z 18. Mylifeispretty full ... 1 2 3 4 (345)
Z 19. I feel that others would be better offif T were dead................ 1 2 3 4 (346)
Z 20. [Istill enjoy the things Tused t0 do.....oooviieveiiiiiiiiiecnn. 1 2 3 4 (347)
WOC (R)
Please read each item below and indicate to what extent you felt or used each of the
thoughts or behaviors described to deal with deployment.
USED USED QUITE USED A
NOT USED SOMEWHAT A BIT GREAT DEAL
1 2 3 4
w 1. Just concentrated on what I had to do next-- the next step............coooiinniiin 1 2 3 4 (348) -
w 2. Itried to analyze the problem in order to understand it better ..., 1 2 3 4 (349
w 3. Turned to work or substitute activity to take my mind off things ... 1 2 3 4 (350)
W 4 1 felt that time would make the difference-- only thing to do was wait............ccccccoo.. 1 2 3 4 (35)
W 5. Bargained or compromised to get something positive from situation..............ccocooeens 1 2 3 4 (352
w 6. 1did something which I didn't think would work, but at least I ... 1 2.3 4 (353
was doing something.
W 7. Tred to get the person responsible to change hisMING oo 1 2 3 4 (359
w 8 Talked to someone to find out more about the Situation. ... 1 2 3 4 (355
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USED USED QUITE USED A
NOT USED SOMEWHAT A BIT GREAT DEAL
1 2 3 4

9. Criticized or lectured MySEIf...........cooiiiimmiiie 1 2 3 4
10. Tried not to burn my bridges, but leave things open somewhat ............cccooorviiinceneens 1 2 3 4
11. Hoped a miracle would happen..........cocoviiiimmniiiii e 1 2 3 4
12. Went along with fate; sometimes I just have bad luck .........cooooiiiniiniinncinnn. 1 2 3 4
13. Went on as if nothing had happened ..o 1 2 3 4
14. 1tried to keep my feelings to myself..........ocovoiiiiim 1 2 3 4
15. Looked for the silver lining,so to speak; tried to 100k 0N ... 1 2 3 4

the bright side of things
16, Slept MOTe than USUAL..........oorueiiiies et 1 2 3 4
17. 1expressed anger to the person(s) who caused the problem.............oocovviciiriininninnn. 1 2 3 4
18. Accepted sympathy and understanding from SOMEONE ..........oooiiiviiiiinininiisnceeens 1 2 3 4
19. 1 told myself things that helped me to feel better..........oooviiiiiiie 1 2 3 4
20. T was inspired to do SOMEthing CEALIVE ......cuoviuiiiiiiiiiiniiiisit e 1 2 3 4
21. Tried to forget the Whole thing..........cccorieriviiiiii e 1 2 3 4
22. 1got professional help..........c.oeeiiinns ST TP PO RO PP PRPRITRRPIOPOS 1 2 3 4
23. Changed or grew as a person in a go0d Way .........ooomruiminninisisnees 1 2 3 4
24. 1waited to see what would happen before doing anything ...........c...cccooovnnnns. 1 2 3 4
25. Tapologized or did something to MakKe UP ......ccoormiiiiiie 1 2 3 4
26. Imade a plan of action and fOllOWEd It .........cccvvcmriiiiiiiis 1 2 3 4
27. Taccepted the next best thing to what Twanted ... 1 2 3 4
28. Ilet my feelings Out SOMENOW .........cooiiiiiiiiii 1 2 3 4
29. Realized I brought the problem on myself...........cccovvoiiiii 1 2 3 4
30. 1 came out of the experience better than when I went in............ e 1 2 3 4
31. Talked to someone who could do something concrete about the problem........... 1 2 3 4
32. Got away from it for awhile; tried to rest or take vacation ... 1 2 3 4
33. Tried to make myself feel better by eating, drinking, SMOKING..........ccoovvirnecirnns 1 2 3 4
using drugs or medication,etc

34. Took a big chance or did something Very FIsKY ..., 1 2 3 4
35. 1tried not to act too hastily or follow my first hunch ... 1 2 3 4
36. FOUNA NEW FAIEN ...ooeeieiiiic ettt ettt 1 2 3 4
37. Maintained my pride and kept a stiffupper ip ... .l 2 3 4
38. Rediscovered what is important in ife ... .1 2 3 4
39. Changed something so things would turn out all right...........ooii 1 2 3 4
40. Avoided being with people in general ..o 1 2 3 4
41. Didn't let it get to me; refused to think too much about it .....oveeeeeeeirieeiieeeiiiine 1 2 3 4
42. 1asked a relative or friend I respect for advice............coooviiiiminiiiniis 1 2 3 4
43. Kept others from knowing how bad things were.................o. 1 2 3 4
44. Made light of the situation; refused to get too serious about it...........cccccccoeveee. 1 2 3 4
45 Talked to someone about how I was feeling ..........cccccooiiiiiiiii s 1 2 3 4
46. Stood my ground and fought for what I wanted.................ci 1 2 3 4
47. Took it out on other PEOPIe.......ccoiiiiiiiiiieii 1 2.3 4
48. Drew on my past experiences; I was in a similar situation before....................... 1 2 3 4
49, Tknew what had to be dONE ......ooviiiiiiiiee e 1 2 3 4
50. Refused to believe that it had happened.............c.cooiii SUUTRUUR 1 2 3 4
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USED USED QUITE - USEDA

NOT USED SOMEWHAT A BIT GREAT DEAL
1 2 3 4

W 51. Imade a promise to myself that things would be different next time................. oo 1 2 3 4 (3%9)
W 52. Came up with a couple of solutions to the problem............cccoooiii 1 2 3 4 (399
W 53. Accepted it, since nothing could be done...........coocoovoiooiii 1 2 3 4 (00
W 54. Itried to keep my feelings from interfering with other things ..., 1 2 3 4 @01
W 55. Wished that I could change what had happened or how Ifelt.....................coei 1 2 3 4 (402
w 56. Ichanged something about myself...........c.coooviiimeiinon 1 2 3 4 (403)
W 57. 1daydreamed or imagined a better time or place than the one Iwas in....................... 1 2 3 4 (404
W 58. Wished that the situation would go away or be over With .............ccocoiiiiniininenn 1 2 3 4 (405
W 59. Had fantasies or wishes about how things would turn out............cccooeeiiiiiiiinnnn 1 2 3 4 (406)
W 60, TPrAYed .....occoeieieiciiieeciciiitit ettt 1 2 3 4 (407)
W 61. Iprepared myself fOr the WOTSt..........ooeiiiiiiiinini s 1 2 3 4 (408)
W 62. Iwent over in my mind what I would say or do.........cccoovinineiiiiii 1 2 3 4 (409

W 63. Ithought how a person I admire would handle this situation and used
that @S @ INOAE] ..oooee i ieeeeeeeeeeeeeeeeeeesssstrreeeeessreeeesessbareessessrnetasessarabtaaeeaannnaaaaens 1 2 3 4 (410
W 64. Itried to see things from the other persons point of VIEW...........ocooeiiniiiiinnn, 1 2 3 4 @1
W 65. Ireminded myself how much worse things could be ..o, 1 2 3 4 @41
W 66. 1jOgged OF €XEICISEA......covviiiiiiiiiiitiitet et 1 2 3 4 (413)
w 67. Itried something entirely different from any of the above ..., 1 2 3 4 (414
(415417B)

MFQ

Listed below are a number of statements concerning personal attitudes and traits. Read each item
and decide whether the statement is True or False as it pertains to you personally. Circle 1. True if the
item describes you. Circle 2. False if the item does not describe you.

U 1. I could not remove the hook from a fish that was caught.................ccoei 1. True 2. False  (418)
U 2. I would feel some revulsion looking at a preserved brain

INADOLEIE ..o s 1. True 2.False  (419)
U 3. Ifabadly injured person appears on TV, I turn my head away....................... 1. True 2.False  (420)
U 4. Idislike looking at pictures of accidents or injuries in magazines.................... 1. True 2. False (421
U 5. Ido not mind visiting a hospital and seeing ill or injured persons.................. 1. True 2.False  (422)
U 6. Medica! odors make me tense and uncomfortable.............. e 1. Zrue 2. False  (423)
U 7. I would not go hunting because I could not stand the

sight of a dead amimal...............ccooooiiiiiii 1. True 2. False (424)
U 8. Watching a butcher at work would make me anxious ..............c.ocoeninennn 1. True 2. Faise 425)
U 9. A career as a doctor or nurse is very attractive t0 me .........cc.ccoceeerueeienneenne. 1. True 2.False  (426)
U 10. I would feel faint if I saw someone with a wound intheeye .......................... 1. True 2. False  (427)
U 11. Watching people use sharp power tools makes me nervous ...............c..oee.e. 1. True 2. False  (428)
U 12. The prospect of getting an injection or seeing someone '

else get one bothers me quite @ bit ... 1. True 2. False  (429)
U 13. 1 feel sick or faint at the sight of blood ... 1. True 2.False  (430)
U 14. 1 enjoy reading articles about modern medical techniques.............................. 1.True 2.False  (431)
U 15. Injuries, accidents, blood, etc., bother me more than

ANYEhING €ISE ..........ovuiveeieceiecieiie et 1. True 2.False  (432)
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U 16. Under no circumstances would I accept an invitation

to watch a surgical OPEration...........cceeeereeneneneniniciii s 1.
U 17. When I see an accident I feel tense........cccovieiiiiimaniiniinis 1.
U 18. It would not bother me to see a bad cut as long as it

had been cleaned and stitched..........cccoovenviimeniii 1.
U 19. Using very sharp knives makes me NEIVOUS .........ovviviisiiniisirniie s 1.
U 20. Not only do cuts and wounds upset me, but the sight of people with

amputated limbs, large scars, or plastic surgery also bothers me................ 1.
U 21. Ifinstruments were available, it would be interesting to see

the action of the internal organs in a living body ............cocneiincinn. 1.
U 22. Iam frightened at the idea of someone drawing a blood

SAMPIE FTOM ME.....cvvveniiiiiiniei e 1.
U 23. I don't believe anyone could help a person with a bloody wound

without feeling at least a little UPSEet...........coooieiiminniiiniii 1.
U 24. I am terrified by the idea of having SUTZETY.......cocooverniii 1.
U 25. 1am frightened by the thought that I might some day have

to help a person badly hurt in a car WrecK.........cooeeviiiiii 1.
U 26. 1shudder when I think of accidentally cutting myself...............ccooooeinii. 1
U 27. The sight of dried blood is TepulSIVE ..........ceeemiiniiiciiiiiic 1.
U 28. Blood and gore upset me no more than the average person ...............c.ooee 1.
U 29. The sight of an open would nauseates me...........ocoveuecinvinnicnninnnnnenies 1o
U 30. I could never swab out @ WOUNd.........cccovuiiimiiminiinnnienii e 1.

SYM
Below is a list of problems & complaints that people sometimes have. Using the scale below, circle

the number to the right that best
PAST WEEK INCLUDING TODAY. Circle only one number for

NOT AT ALL ALITTLE BIT MODERATELY QUITE A BIT EXTREMELY

0 1 2 3 4
S 1. Headaches.....ooooveiiieiieieeeiiee et eeeetee e st 0 1
S 2. Nervousness or shakiness InSIde ..........cccueeeeiimiiiiiiiiriiiieeen 0 1
'S 3. Repeated unpleasant thoughts that won't leave your mind.................... 0 1
S 4.  Faintness or diZzZINeSS ......c.cceveeermieviuiiniiunnenirenneeeennens e 0 1
S 5. Loss of sexual interest oF PIEASUTE .........c.oveeervereriruerereieneriesieesneeeseeees 0 1
S 6. Feeling critical of others ... 0 1
S 7. The idea that someone else can control your thoughts ........................ 0 1
S 8. Feeling others are to blame for most of your troubles .......................... 0 1
S 9. Trouble remembering things ..........ccoervereriiiuiiiiniieeieie e 0 1
s 10. Worried about sloppiness or carelessness............c.cooveierrieniieiiiainn 0 1
S 11. Feeling easily annoyed orirritated...............ocoeinniiiiin, 0o 1
S 12, Painsin heart O ChESt.........oooiiiiiiiiiieei e 0 1
S 13. Feeling afraid in open 5paces OF SIS .......ooerirniiiiiniiiiiimniniiieienn 0 1
S 14. Feeling low in energy or slowed down.........oooeiiiiinn 0 1
S 15. Thoughts of ending your life..........ccooivii 0 1
S 16. Hearing voices that other people do not hear..............coo 0 1
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describes how much discomfort that problem has caused you DURING THE
each problem and do not skip any items.

(448)
(449)
(450)
(45s1)

(452)

(453)
(454)
(455)
(456)
457)

(458)
(459)
(460)
(461)
(462)
(463)
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NOT AT ALL ALITTLE BIT MODERATELY QUITE A BIT EXTREMELY

0 1 2 3 4

17, Trembhng........cccooivemieeieiiieicicinnre e 0 1 2 3 4 464
18. Feeling that most people cannot be trusted ............ccoovevniicininnns o 1 2 3 4 (465)
19, POOT @PPEHLE. ...ueieeuereciiiinie ettt 0o 1 2 3 4 (466)
20.  Crying €asily .......ocoooviieeueiiiiiiiiiiinieer e o 1 2 3 4 467)
21.  Feeling shy or uneasy with the Opposite SeX..........ooveeeiiiciiiiininnnn. 0o 1 2 3 4 (468)
22. Feelings of being trapped or caught ........oceouveeenirennniiiiiin o 1 2 3 4 469)
23. Suddenly scared fOr NO T€ASOM........cceverrireeieeiiininiitii 6o 1 2 3 4 (470)
24.  Temper outbursts that you could not control ... o 1 2 3 4 471)
25. Feeling afraid to go out of your house alone ..o, o 1 2 3 4 472)
26. Blaming yourself for things...........ccooeiimmemeninicies 0o 1 2 3 4 473)
27.  Painsin JOWeETr DACK......oovveeeeieeiieiiiietieeeeerreraie s e eereraibiieesassasnraasesaaes o 1 2 3 4 474)
28. Feeling blocked in getting things dOne ..........ooovciniiiiiiiniiiinns o 1 2 3 4 475)
29, Feeling lonely ......ccooiiioiiiiiiiiiiiie i c 1 2 3 4 (476)
30, Feeling BIUe.......cooviieicicieecciiie 0o 1 2 3 4 @77
31. Worrying too much about things ... o 1 2 3 4 “78)
32. Feeling no interest in things ...........ccovviiiiiniiininn o 1 2 3 4 479)
33.  Feeling fearful ..........occooeevriiinininieteeneeee 0 1 2 3 4 (480)
34. Your feelings being easily hurt............coooviiiiiin o 1 2 3 4 481)
35.  Other people being aware of your private thoughts.............c........... 0 1 2 3 4 (482)
36. Feeling others do not understand you or are unsympathetic ................. o 1 2 3 4 (483)
37. TFeeling that people are unfriendly or dislike you ..............cccvvinvninnen. o 1 2 3 4 (484)
38. Having to do things very slowly to insure correctness.......................... 0 1 2 3 4 (485)
39. Heart pounding OF TACINE........cceorrirririerteienirinrete e 0o 1 2 3 4 (486)
40. Nausea Or upset StOMACH.......cc.ooviiiiiriiininenien e o 1 2 3 4 487
41. Feeling inferior t0 Others .........c.oovvmiiiiieieninenc o 1 2 3 4 (488)
42. Soreness of your MUSCIes ........ccovvemmimneninic o 1 2 3 4 (489)
43. Feeling that you are watched or talked about by others........................ 0o 1 2 3 4 (490)
44. Trouble falling @sleep .........cccoouiimmieiimniniencn 0 1 2 3 4 491)
45. Having to check and double-check what you do ..., o 1 2 3 4 492)
46. Difficulty makKing deCiSions...........cccooemieeriiiineinieicnici 60 1 2 3 4 (493)
47. Feeling afraid to travel on buses, subways, Or trains............cocccceeen o 1 2 3 4 (494)
48  Trouble getting your breath.........coccoiiiiiininnniii o 1 2 3 4 (495)
49,  Hot or €Ol SPEIlS ........covuovieeiees e 0 1 2 3 4 (4%
50. Having to avoid certain things, places, or activities

because they frighten You ..o, o 1 2 3 497
51.  Your mind going blank.............coeeeirinininiien 0o 1 2 3 4 (498)
52. Numbness or tingling in parts of your body..........c.coooiiinnnni 0o 1 2 3 4 (499)
53. A lump in your throat ..o o 1 2 3 4 (500)
54. Feeling hopeless about the future.............ccooooiinnini 6 1 2 3 4 (501)
55.  Trouble CONCENLIALING ........ceevvereeeieieieerieiererireeae et o 1 2 3 4 (502)
56. Feeling weak in parts of your body ..o 0o 1 2 3 4 (503)
57. Feeling tense or KEYed UP .......ccvcvviiviiiiminieiiciicccs o 1 2 34 (504)
58. Heavy feelings in your arms and legs ... 0o 1 2 3 4 (505)
59. Thoughts of death Or dying.........coooooiiiiiiii 0 1 2 3 4 (506)
60.  OVETEANG ........cviveeecienreeeiceiiesee e o 1 2 3 4 (507)
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NOT AT ALL A LITTLE BIT MODERATELY QUITE A BIT EXTREMELY

0 1 2 3 4
Feeling uneasy when people are watching or talking about you............ 0 1 2 3 4 (508)
Having thoughts that are not your OWI.......coooeoveeininneeine o 1 2 3 4 (509)
Having urges to beat, injure, or harm someone else ...............c.ccooeves o 1 2 3 4 (510)
Awakening in the early MOMING ..........coceveneirnnii s o 1 2 3 4 (511)
Having to repeat the same actions such as touching,

counting, or Washing .............coooiriiiiiini o 1 2 3 4 (512)

Sleep that is restless or GISTUIDEA oottt eerreaieceaeeeantieeeaaens 0o 1 2 3 4 (513)
Having urges to break or smash things............cocooiiiiii o 1 2 3 4 (514)
Having ideas or beliefs that others do not ShATE ... 0o 1 2 3 4 (515)
Feeling very self-conscious with Others........coooveiiiiiiiiiiinnn o 1 2 3 4 (516)
Feeling uneasy in crowds, such as shopping or at a MOVIE......ocveruennnns 0o 1 2 3 4 17
Feeling everything is an effort...........ccooeeii 0o 1 2 3 4 (518)
Spells Of tEITOT OF PAMIC. .......vuveueierres e o 1 2 3 4 (519)
Feeling uncomfortable about eating or drinking in public .....cccooerrnnnnnn o 1 2 3 4 (520)
Getting into frequent argUMENLS ..........coceriemrmsmnisinssstscisisicsensens 0o 1 2 3 4 (52D
Feeling nervous when you are left alone ... o 1 2 3 4 (522)
Others not giving you proper credit for your achievements .................. o 1 2 3 4 (523)
Feeling lonely even when you are with people...........coooovevincininnens o 1 2 3 4 (524)
Feeling so restless you couldn't STt Sl eeeiiineeee et eerr e 0 1 2 3 4 (525)
Feelings of WOTthlESSNESS .........cooeverirmeieine i 0o 1 2 3 4 (526)
The feeling that something bad is going to happen to you ................... o 1 2 3 4 (527)
Shouting or throwing things ..............cccoeimiis 0o 1 2 3 4 (528)
Feeling afraid you will faint in public ..........ccoovmimiiiiiinnn. 0 1 2 3 4 (529)
Feeling that people will take advantage of you if you let them.............. 0o 1 2 3 4 (530)
Having thoughts about sex that bother you alot ... o 1 2 3 4 (531)
The idea that you should be punished for your sins ... 0o 1 2 3 4 (532)
Thoughts and images of a frightening nature...............c.oocoeeininnnn. 0o 1 2 3 4 (533)
The idea that something serious is wrong with your body .................... o 1 2 3 4 (534)
Never feeling close to another Person .. ... 0 1 2 3 4 (535)
Feelings of gUilt.........ccoooiimiiiiiis i 0o 1 2 3 4 (536)
The idea that something is wrong with your mind .........cccc.cocoimirnninns o 1 2 3 4 (537)
Repeated, unpleasant dreams or nightmares.............. s 6 1 2 3 4 (538
Feelings of reliving something very unpleasant and traumatic............... o 1 2 3 4 (539)
Avoiding certain things, places, or activities because

they remind you of something unpleasant and traumatic................... o 1 2 3 4 (540)
Feeling hyPeralert ...........cooovrruruniimeeuimmnmiiisss o 1 2 3 4 (541)
Feeling €asily tired. .......c.cciieminmemneeuneiniiisssn s o 1 2 3 4 (542)
Less interested in activities once important t0 YOU ..o o 1 2 3 4 (543)
Feeling detached or estranged from others...........c..coooiinininn o 1 2 3 4 (544)
Less upset or angry about things which once caused

YOU 10 DE UPSEL OF ANBIY ...ovvereiesssuensiesnanssisnss it o 1 2 3 _ 4 (545)
Trying to avoid certain thoughts and feelings because

they remind you of something unpleasant or traumatic..................... o 1 2 3 4 (546)

18



NOT AT ALL A LITTLE BIT MODERATELY QUITE A BIT EXTREMELY

S 100
S 101
S 102.
s 103.

Listed below are a number of statements concerning personal attitudes and traits. Read each item and

0 1 2 3 4
Feeling distressed because something reminds you of

an unpleasant Or traumatic EVENL...........ccoveivemeiiiieiniinieceeices 0 1 2
Less happy or pleased about things that once caused

you to be happy or pleased ..o 0o 1 2
Drinking more alcoholic beverages.............coooviiineennininennccnene, 0 2
Feeling easily startled ............cooeivimmineinn o 1 2

DNL

w

4 (547)
4 (548)
4 (549)
4 (550)

decide whether the statement is True or False as it pertains to you personally. Circle 1. True if the item
describes you. Circle 2. False if the item does not describe you.

T 1. Before voting I thoroughly investigate the qualifications of all the candidates................ 1.
T 2. Inever hesitate to go out of my way to help someone in trouble .................coceiie 1
T 3. It is sometimes hard for me to go on with my work if I am not encouraged................... 1
T 4. T have never intensely disliked anyone............ivooeiviiiniiiiie 1.
T 5. On occasion I have had doubts about my ability to succeed in life ...............ccoennrncn 1
T 6. I sometimes feel resentful when I do not get my Way.........ccooooviimiiiinninn, 1.
T 7. I am always careful about my manner of dress..........ccoooeoveinnininiiiiii, 1.
T 8. My table manners at home are as good as when I eat out in a restaurant........................ 1
T 9. IfI could get into a movie without paying for it and be sure

I was not seen, I would probably do it.........c.cccoiivmiiiiiiin 1
T 10. On a few occasions, I have given up doing something because I thought

t00 little Of My @DIlILY .....c.evvveieeeieiecc e 1
T 11. Tlike tO ZOSSIP @ tMES ....eiuviiiiiiiiiiiiciic et 1
T 12. There have been times when I felt like rebelling against people

in authority even though I knew they were right .............ccoooii 1.
T 13. No matter who I'm talking to, I'm always a good listener..............ccocoooeiiiiiinn 1
T 14. I can remember "playing sick" to get out of something.............ccocooiiieniininin 1.
T 15. There have been occasions when I took advantage of someone..............cooonvenincnnn 1
T 16. I'm always willing to admit it when I make a mistake...............ccoooiiiiiins 1
T 17. I always try to practice what I preach........ceeveemimeeniicniiiiicccniee 1.
T 18. Idon't find it particularly difficult to get along with loud-mouthed,

ODNGKIOUS PEOPIE ...vveviiirieieiiieie sttt eressesene e i st eseere e e sesseerere e ss e e asamsen e i.
T 19. I sometimes try to get even, rather than forgive and forget............cccoeeiiiies 1
T 20. When I don't know something I don't at all mind admitting it ...........ccooooiineiiininnee 1
T 21. T am always courteous, even to people who are disagreeable ... 1
T 22. At times I have really insisted on having things my own way ... 1.
T 23. There have been occasions when I felt like smashing things...............c.ocoo 1
T 24. I would never think of letting someone else be punished for my wrongdoings............... 1
T 25. I never resent being asked to return a favor............ooccoviiiniiiiiiiiii e 1
T 26. I-have never been irked when people have expressed ideas very different

FTOM MY OWIL. ...ttt ee 1.
T 27. 1 never make a long trip without checking the safety of my car...................c.ccoeine 1
T 28. There have been times when I was quite jealous of the good fortune of others.............. 1
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True
True
True
True
True

True
True
True

True

True
True

True
True
True
True

True
True

True
True
True

True
True
True
True
True

Trué ’
True
True

2. False
2. False
2. False
2. False
2. False

2. False
2. False
2. False

2. False

2. False
2. False

2. False
2. False
2. False
2. False

2. False
2. False

2. Faise
2. False
2. False

2. False
2. False
2. False
2 False
2. False

2. False
2. False
2. False

(551)
(552)
(553)
(554)
(555)

(556)

(557)
(558)

(559)

(560)
(561)

(562)
(563)
(564)
(565)

(566)
(567

(568)
(569)
(570)

(57H
(572)
(573)
(5749)
(575)

(576)
(577
(578)



T 29.
T 30.
T31.
T 32.

T 33.

Indicate below the life events that have happened to you by marking an "X" in the appropriate column(s)

to the

1. 2. 3.
Jan 1990 to Your Deployment to  Between 16 Nov 1990
Your Deployment 15 Nov 1990 and NOW
1. 2. 3.
FOR THE TIME PERIODS LISTED, Jan 90- Deployment- 16 Nov- ADJUSTMENT
HAVE YOU EXPERIENCED: Deployment 15 Nov NOW SCORE
(1-100)

L 1. Mamiage? ....cccoviivuemiinseinnescennsienes s (584-589)
L 2. Detention in jail or other INStItUtion? ....eeveeeeeeeen (590-595)
L 3. Death of SPOUSE? ....c.ocviiiiiiieniiiiiniseniiniianeee (596-601)
L 4. Deathofaclose friend? ........ccceoeniiininiinnnnn (602-607)
L 5. Minor violation of the law (traffic ‘

tickets, disturbing the peace, €tC.)?......ccccoreent (608-613)
L 6. Outstanding personal achievement?........ccceeeevnnne (614-619)
L 7. Pregnancy? .......oicerinimnmnmssneccminnannsnssces (620-625)
L 8. Major change in the health of a

family member? .......ccovmecieniniiiinenennsisaes (626-631)
L 9. In-law troubles? .......ccccovimmimrnemniiiiininnsieeinnen (632-637)
L 10. Major change in financial state (increased ‘

income, decreased income, credit rating

AIfFICUItIes)? ..o (638-643)
L 11. Gaining a new family member (through birth,

adoption, oldster moving in, €£€.)7......cceceveene , (644-649)
L 12. Change in residence?.........ccccooninnecee ' (650-655)
L 13. Son or daughter leaving home (marriage,

attending college, €tC.)7......cooiviiiiiniiiieins (656-661)
L 14. Marital separation from mate?..........c.cooneeeeens (662-667)
L 15. Marital reconciliation with mate? ..........ccococoenee (668-673)
L 16. Counseling for marital problems?............cccooceee (674-679)
L 17, DIVOTCE? ..ociieiieeieiiieeieiie et (680-685)
L 18. Major changein jobs? ........cocooiiornniccicnicsines (686-691)
L 19. Major change in responsibilities at work

(promotion, demotion, lateral transfer)?.......... - (692-697)
L 20. ‘Spouse beginning or ceasing work outside - .

the home? .......... erveeresraresseerseanesesennensanenenas (698-703)
L 21. Major change in working hours or

CONAILIONS? .. oeeeeeeeeeeecveeerveeanceennenennesssseenansnsans (704-709)

I have almost never felt the urge to tell someone OF oo eeeeeeeeeereeeeveeeenneennnennenee 7 L Trute
I am sometimes irritated by people who ask favors Of Me ..o 1. True
I have never felt that I was punished WithOUt CaUSE ...........ocvviirircncrrrsireeeneees 1. True
I sometimes think when people have a misfortune they only got what

£hEY AESEIVEM ....vevvocrevusrrrrsseressesiesssssesssss st 1. True
I have never deliberately said something that hurt someone's feelings ..........ccoveereeeen 1. True

RLC

2. False
2. False
2. False

2, False
2. False

right of each question below to indicate when the event occurred. You may have experienced some
of these events over more than one of the time periods listed below. If so, mark ALL the appropriate

columns. If the event has NOT happened to you during the time periods indicated leave all the columns blank.
The column on the far right labeled "ADJUSTMENT SCORE" will be explained at the end of this section.
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1 2. 3

FOR THE TIME PERIODS LISTED, Jan 90- Deployment- 16 Nov- ADJUSTMENT
HAVE YOU EXPERIENCED: Deployment 15 Nov NOW SCORE
(1-100)

L 22. Taking on a mortgage or loan greater than :

$10,000, ie purchasing a home, business? ....... (710-715)
L 23. Taking on a mortgage or loan less than

$10,000 ie purchasing a car, TV, freezer?....... (716-721)
L 24. Beginning or ceasing formal schooling?.............. (722-727)

L 25. An illness or injury which kept you in
bed a week or more, or took you to

the hospital?..........cooooiiienine (728-733)
L 26. Troubles at WOTK?......c.ocoriiimiiiinniceniiininiinnne (734-739)
L 27. A change in the marital status of your

parents (e.g. divorce, remarriage)? ..........c..... (740-745)
L 28. Wife (or self) having a miscarriage or an

ADOTEION? ...eeiieieeeeriereir v (746-751)
L 29. A new, close, personal relationship?............... (752-757)
L 30. Anengagement to Marry? ..........cooeieimiennnnene (758-763)
L 31. A "falling out" of a close personal

relationShip? ......ecvevvemiirienieeeccnenes (764-769)
L 32. Aloss or damage of personal property

greater than $1,0007........cooeriininiiininnnn. (770-775)
L 33. A foreclosure on a mortgage or loan? ............... (776-781)
L 34. A motor vehicle accident?......c...cccooveiinineinnnnienn (782-787)

"ADJUSTMENT SCORE" INSTRUCTIONS

Persons adapt to their recent life changes in different ways. Some people find the adjustment
to a residential move, for example, to be enormous, while others find very little life adjustment
necessary. You are now requested to “score” each of the recent life changes that you marked with an
"X" as to the amount of adjustment you needed to handle the event.

Your scores can range from 1 to 100 "points." If, for example, you experienced a recent
residential move but felt it required very little life adjustment, you would choose a low number
and place it in the blank to the right of the time period blanks. On the other hand, if you recently
changed residence and felt it required a near maximal life adjustment, you would place a high number,
toward 100, in the blank to the right of that question's time period blanks. For intermediate life
adjustment scores you would choose intermediate numbers between 1 and 100. ’

Please return to the previous page and for each recent life change you indicated with an "X.,"
choose your personal life change ADJUSTMENT SCORE (between 1 and 100). This should reflect what you
saw to be the amount of life adjustment necessary to cope with or handle the event. Use both your
estimated intensity of the life change and its duration to arrive at your scores.

NOW GO BACK TO THE PREVIOUS PAGE AND FILL IN THE COLUMN LABELED
"ADJUSTMENT SCORE" FOR EACH EVENT YOU MARKED WITH "X".

IF YOU HAVE ANY ADDITIONAL COMMENTS ABOUT YOUR REACTIONS TO DEPLOYMENT (788)

PLEASE USE THE BACK OF THIS PAGE.
: (789-791B)
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Table B.1: Distribution of occupation by sex. Comfort survey

respondent

Occupatio

Frequency
Percent
Row Pct
Col Pct

Frequency

s, time 1.

n Sex
|
!
{
:
I
jmale |female | Total
pom—————— e +
! 90 | 24 | 114
! 37.50 | 10.00 | 47.50
! 78.95 | 21.05 |
! 68.18 | 22.22 |
S e fomm——————— +
: 14 | 5 19
: 5.83 ! 2.08 7.92
I 73.68 | 26.32
| 10.61 | 4.63
o ——— e +
! 15 | 68 83
! 6.25 | 28.33 34.58
! 18.07 | 81.93
I 11.36 | 62.96 |
o ———— omm————— +
: 13 | 11 | 24
! 5.42 ! 4.58 10.00
| 54.17 | 45.83
!  9.85 | 10.19 |
) Antatat bt o +
132 108 240

55.00 45.00 100.00

Missing = 10

STATISTICS FCR TABLE OF Occupation BY Sex

Statistic

- — T —— — D T S — . — - W - —— T - ———— — — - —— . - ———— ————— o -

Chi-Squar
Likelihoo
Mantel-Ha
Phi Coeff
Contingen

DF
e 3
d Ratio Chi-Square 3
enszel Chi-Square 1
icient
cy Coefficient

Cramer's V

Effective
Frequency

Sample Size = 240
Missing = 10

74.832
79.528
46.948
0.558
0.488
0.558




Table B.2: Distribution of age by sexX. Comfort survey -
respondents, time 1.

Sex Age (years)
Frequency |
Percent |
Row Pct |
Col Pct !18-25 126-55 !
| ! |  Total
--------- e sttt o
male ! 73 | 65 | 138
I 29,55 ! 26.32 | 55.87
! 52,90 | 47.10 |
! 64.04 | 48.87 |
————————— it sttt o
female | 41 | 68 | 109
I 16.60 | 27.53 | 44.13
I 37.61 | 62.39 |
I 35.96 | 51.13 |
————————— fommmm e ———
Total 114 133 247
46.15 53.85 100.00

1i
w

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Age

Statistic : DF Value Prob
Chi-Square 1 5.724 0.017
Likelihood Ratio Chi-Square 1 5.759 0.016
Continuity Adj. Chi-Square 1 5.126 0.024
Mantel-Haenszel Chi-Square 1 5.701 0.017
_Fisher's Exact Test (Left) 0.994
- (Right) ' +° 0.012
(2-Tail) 0.021
Phi Coefficient 0.152
Contingency Coefficient 0.150
Cramer's V 0.152

Effective Sample Size = 247
Frequency Missing = 3



Table B.3: Distribution of race/ethnic background by sex.
Comfort survey respondents, time 1.

Sex Race/ Ethnic Background
Frequency |
Percent
Row Pct
Col Pct white |black lorientalhispanic|other | Total
--------- i S S S R
male 100 | 17 7 | 11 | 0! 135
41.15 ' 7.00 2.88 ! 4.53 ! 0.00 ! 55.56
74.07 | 12.59 5.19 | 8.15 ! 0.00 !
I . 52.08 ! 62.96 87.50 | 78.57 | 0.00 !
--------- it e e P Pt
female | 92 ! 10 1! 3! 2 | 108
I 37.86 ! 4.12 0.41 ! ~1.23 | 0.82 ! 44.44
! 85.19 | 9.26 ! 0.93 | 2.78 | 1.85 !
I 47.92 ! 37.04 ! 12.50 ! 21.43 ! 100.00 |
--------- et sttt T e TS
Total 192 27 8 14 2 243
79.01 11.11 3.29 5.76 0.82 100.00
Frequency Missing = 7
STATISTICS FOR TABLE OF Sex BY Race
Statistic DF Value Prob
Chi-Square 4 10.347 0.035
Likelihood Ratio Chi-Square 4 11.857 0.018
Mantel-Haenszel Chi-Square 1 3.382 0.066
Phi Coefficient 0.206
Contingency Coefficient 0.202

Cramer's V , 0.206

Effective Sample Size = 243

Frequency Missing = 7

WARNING: 40% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.4: Distribution of education by sexXx.

survey respondents, time 1.

Education

Conmfort

Sex
Frequency |
Percent |
Row Pct |
Col Pct !less thajhigh sch|some col!bachelor other !
'n 12th jool | lege | degree | | Total
-------- fmmm—————t S DI L St
male ! 8 | 41 | 47 | 21 | 6 | 123
i 3.46 | 17.75 ; 20.35 '\ 9.09 | 2.60 ; 53.25
I 6.50 | 33.33, 38.21 | 17.07 |} 4.88 |
| 100.00 | 68.33 | 77.05 I 27.63 | 23.08 |
-------- fommm—m———t R T S S SR L S
female | o ! 19 | 14 | 55 | 20 ! 108
| 0.00 | 8.23  6.06 | 23.81 | 8.66 | 46.75
| 0.00 | 17.59 | 12.96 i 50.93 ! 18.52 |
I 0.00 | 31.67 | 22.95 I 72.37 | 76.92 |
-------- fmmm—————t S et E i
Total 8 60 61 76 26 231
3.46 25.97 26.41 32.90 11.26 100.00
Frequency Missing = 19
STATISTICS FOR TABLE OF Sex BY Education
statistic DF value Prob
chi-Square 4 55.930 0.000
Likelihood Ratio Chi-Square 4 60.935 0.000
Mantel-Haenszel Chi-Square 1 41.052 0.000
Phi Coefficient 0.492
contingency Coefficient 0.442
0.492

Craner's V

Effective Sample Size = 231
Frequency Missing = 19



Table B.5: Distribution of Marital status by sex. Comfort
survey respondents, time 1.

Sex Marital Status
Frequency |
Percent |
Row Pct |
Col Pct |!nev marr}!single +|married }sep/div |div+ remjother !
lied | sig othlonly onc| + not rjar/sig oj| |  Total
--------- e s Attt e T -——
male ! 67 | 3 | 53 | 6 | 6 | 3 | 13¢
I 27.13 ! 1.21 ! 21.46 ! 2.43 ! 2.43 | 1.21 | 55.87
| 4g8.55 | 2.17 ! 38.41 ! 4.35 | 4.35 | 2.17 |
| 50,00 ! 33.33 ! 70.67 | 60.00 | 40.00 | 75.00 |
--------- e D ettt T et o
female ! 67 | 6 | 22 | 4 | 9 | 1 10¢
i 27,13 ! 2.43 ! 8.91 ) 1.62 ! 3.64 | 0.40 | 44.1:
! 61.47 ! 5.50 ! 20.18 | 3.67 | 8.26 | 0.92 |
! 50.00 | 66.67 | 29.33 | 40.00 | 60.00 | 25.00 |
--------- s At et D e
Total 134 9 75 10 15 4 247
54.25 3.64 30.36 4.05 6.07 1.62 100.0C

]
w

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Marital Status

Statistic DF Value Prob
Chi-Square 5 12.582 0.028
Likelihood Ratio Chi-Square 5 12.866 0.025
Mantel-Haenszel Chi-Square 1 2.235 0.135
Phi coefficient 0.226
contingency Coefficient 0.220
Cramer's V : - 0.226

Effective Sample Size = 247

Frequency Missing = 3

WARNING: 33% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.6: Distribution of parental status by sex. Comfort
survey respondents, time 1.

Sex
Have Children
Frequency
Percent
Row Pct
Col Pct |yes ino | Total
--------- et ettt
male 55 | 83 | 138
22.18 | 33.47 | 55.65
i 39.86 | 60.14 |
| 68.75 | 49.40 |
--------- fmmmm et
female | 25 85 | 110
I 10.08 | 34.27 | 44.35
I 22,73 | 77.27 |
I 31.25 | 50.60 |
--------- e ettt ettt o
Total . 80 168 248
32.26 67.74 100.00
Frequency Missing = 2

STATISTICS FOR TABLE OF Sex BY Have Children

Statistic DF Value Prob
chi-Square 1 8.217 0.004
Likelihood Ratio Chi-Square 1 8.385 0.004
Continuity Adj. Chi-Square 1 7.452 0.006
Mantel-Haenszel Chi-Square 1 8.184 0.004
Fisher's Exact Test (Left) 0.999

(Right) 2.96E-03

© (2-Tail) : 4.26E-03

Phi Coefficient 0.182

contingency Coefficient 0.179

Cramer's V 0.182

Effective Sample Size = 248
Frequency Missing = 2



Table B.7: Distribution of number of children by sex. _
Comfort survey respondents, time 1.

Sex

Frequency |

Percent
Row Pct
Col Pct

- — - - ——— -

Frequency Missing

Number of Children

i

[
(o]
\e]

26
32.10

81
100.00

STATISTICS FOR TABLE OF Sex BY Number of Children

Statistic
Chi-Square
Likelihood Ratio Chi-Square
Mantel-Haenszel Chi-Square
Phi Coefficient
Contingency Coefficient
Cramer's V

Effective Sample Size = 81
Frequency Missing = 169
68% of the data are missing.
38% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.

WARNING:
WARNING:




Table B.8: Distribution of experience working with -
Desert Shield casualties by sex. Comfort
survey respondents, time 1.

Sex Work with
Desert Shield Casualty
Frequency |
Percent
Row Pct
Col Pct |yes | no | Total
--------- s ettt o
male 110 | 25 | 135
45.08 | 10.25 | 55.33
! 81.48 | 18.52 |
! 60.11 | 40.98 |
--------- fommmmm et
female ! 73 | 36 | 109
| 29.92 | 14.75 | 44.67
! 66.97 | 33.03 |
! 39.89 ! 69.02 |
--------- s et Tl
Total 183 61 244
75.00 25.00 100.00
Frequency Missing = 6

STATISTICS FOR TABLE OF Sex BY Work w Desert Shield Casualty

Statistic DF Value Prob
chi-Square 1 6.771 0.009
Likelihood Ratio Chi-Square 1 6.751 0.009
Continuity Adj. Chi-Square 1 6.019 0.014
Mantel-Haenszel Chi-Square 1 6.743 0.009
Fisher's Exact Test (Left) 0.997
(Right) 7.14E-03
(2-Tail) - 0.011
Phi Coefficient 0.167
contingency Coefficient 0.164
Cramer's V 0.167

244

Effective Sample Size
Frequency Missing = 6



Table B.9: Distribution of prior sea duty by sex. -
comfort survey respondents, time 1.

Sex
Prior Sea Duty
Frequency |
Percent |
Row Pct |
Col Pct |yes ino | Total
--------- s Rt Ll o
male ! 38 ! 99 137
! 15.38 | 40.08 55.47
I 27.74 | 72.26 |
| 86.36 | 48.77 |
————————— et et Ll o
female ! 6 | 104 110
' 2.43 | 42.11 44.53
I 5.45 | 94.55
! 13.64 | 51.23
--------- et ST L L

Total 44 203 247
: 17.81 82.19 100.00

]
w

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Prior Sea’ Duty

Statistic DF Value Prob
Chi-Square 1 20.692 0.000
Likelihood Ratio Chi-Square 1 23.112 0.000
Continuity Adj. Chi-Square 1 19.198 0.000
Mantel-Haenszel Chi-Square 1 20.608 0.000
Fisher's Exact Test (Left) 1.000
~ (Right) . 2.11E-06
- (2-Tail) 3.40E-06
Phi Coefficient 0.289
Contingency Coefficient 0.278
Cramer's V 0.289

Effective Sample Size = 247
Frequency Missing = 3



Table B.10: Distribution of prior isolated duty ' -

by sex. Comfort survey respondents,

Sex
Prior Isolated Duty

Frequency

Percent |

Row Pct |

Col Pct ,yes ino

--------- tommmm—— =t

male | 22 | 115 |
! 8.94 | 46.75 |
! 16.06 | 83.94 |
I 70.97 | 53.49 |

--------- fommmmmm— et

female | 9 | 100 |
I 3.66 | 40.65 |
| 8.26 | 91.74 |
| 29,03 | 46.51 |

--------- B o stttk o

Total 31 215

I
o

Frequency Missing

109
44.31

246
100.00

time 1.

STATISTICS FOR TABLE OF Sex BY Prior Isolated Duty

Sstatistic

Chi-Square
Likelihood Ratio Chi-Square
Ccontinuity Adj. Chi-Square
Mantel-Haenszel Chi-Square
Fisher's Exact Test (Left)
(Right)

‘ " (2-Tail)
Phi Coefficient
contingency Coefficient
Cramer's V

Effective Sample Size = 246
Frequency Missing = 4



Table B.11: Distribution of prior experience in the
Middle East by sex. Comfort survey respondents, time 1.

Sex Prior Experience
in the Mid East
Frequency!
Percent |
Row Pct |
Col Pct |yes 'no |  Total
--------- s Rt L
male ! 10 | 127 137
! 4.05 ! 51.42 55.47
I 7,30 ! 92.70
! 71,43 | 54.51 |
--------- fmm————— et — et
female ! 4 | 106 110
! 1.62 | 42.91 44.53
! 3.64 | 96.36 |
] 28.57 | 45.49 !
--------- fommmmm—— e et
Total 14 233 247
5.67 94.33 100.00
Frequency Missing = 3

STATISTICS FOR TABLE OF Sex BY Prior Experience in the Mid East

Statistic DF Value Prob
Chi-Square 1 1.531 0.216
Likelihood Ratio Chi-Square 1 1.595 0.207
Continuity Adj. Chi-Square 1 0.923 0.337
Mantel-Haenszel Chi-Square 1 1.525 0.217
Fisher's Exact Test (Left) 0.938
{Right) 0.169
{2-Tail) 0.274 :
Phi Coefficient 0.079
Contingency Coefficient 0.078
Cramer's V 0.07°

Effective Sample Size = 247
Frequency Missing = 3




Table B.12: Distribution of Experience participating in mass
casualty or disasters by sex. Comfort survey respondents, time 1.

Sex Participated in
Mass Casualty/
Disasters
Frequency |
Percent |
Row Pct |
Col Pct |yes | no | Total
--------- it ttdetleted &
male ! 51 | 85 | 136
! 20.73 | 34.55 | 55.28
! 37.50 ! 62.50 |
! 65.38 ! 50.60 |
--------- N ittt L L Dbt Ll o
female | 27 | 83 | 110
| 10.98 ! 33.74 | 44.72
! 24.55 | 75.45 !
| 34,62 | 49.40 |
————————— s ittt o
Total 78 168 246
31.71 68.29 100.00

I
>

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Participation

Statistic DF Value Prob
Chi-Square 1 4.713 0.030
Likelihood Ratio Chi-Square 1 4.776 0.029
Continuity Adj. Chi-Square 1 4.134 0.042
Mantel-Haenszel Chi-Square 1 4.694 0.030
Fisher's Exact Test (Left) 0.990
(Right) 0.021
(2-Tail) 0.038 ;
Phi Coefficient 0.138
Contingency Coefficient 0.137
Cramer's V 0.138

Effective Sample Size = 246
Frequency Missing = 4



Table B.13: Distribution of Experience working with dead
bodies by seX. comfort survey respondents, time 1.

Sex Worked with
Dead Bodies
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino | Total
--------- fommmmmm o= ===t
male ! 99 | 39 | 138
I 39.76 | 15.66 | 55.42
 71.74 | 28.26 |
| 54.70 | 57.35 |
--------- fommmmmm—p et
female ! 82 | 29 | 111
 32.93 | 11.65 ; 44.58
| 73.87 | 26.13 |
| 45.30 | 42.65 |
————————— TS
Total 181 68 249
72.69 27.31 100.00
Frequency Missing = 1

STATISTICS FOR TABLE OF Sex BY Work w Dead Bodies

statistic DF Value Prob
Chi-Square 1 0.141 0.707
Likelihood Ratio Chi-Square 1 0.142 0.707
continuity Adj. Chi-Square 1 0.054 0.816
Mantel-Haenszel Chi-Square 1 0.141 0.708
Fisher's Exact Test (Left) 0.409
(Right) 0.697
(2-Tail) 0.775
Phi Coeifficient -0.024 :
Contingency coefficient 0.024

Cramer's V

Effective Sample Size = 249
Frequency Missing = 1



Table B.14: Distribution of Experience of patient death by sex. Comfort

survey respondents, time 1.

Sex
Ever Had a Patien

Frequency|

Percent |

Row Pct |

Col Pct |yes Ino

_________ e —— b ————————

male ! 91 | 47
! 36.55 | 18.88
| 65.94 | 34.06
I 51.12 | 66.20

_________ et ———————

female ! 87 | 24
I 34.94 | 9.64
i 78.38 | 21.62
| 48.88 | 33.80

————————— +—--——_—-+_——_—--_

Total 178 71

71.49 28.51
Frequency Missing = 1

t Die

249
100.00

STATISTICS FOR TABLE OF Sex BY Ever Had a Patient Die

Statistic

Chi-Square
Likelihood Ratio Chi-Square
Continuity Adj. Chi-Square
Mantel-Haenszel Chi-Square
Fisher's Exact Test (Left)
(Right)
(2-Tail)
Phi Coefficient
Contingency Coefficient
Cramer's V

Effective Sample Size = 249
Frequency Missing = 1



Table B.15: Distribution of FMSS Operational Readiness
Training by sex. Comfort survey respondents, time 1.

Sex FMSS Operational
Readiness Training

Frequency |

Percent |

Row Pct |

Col Pct |yes Ino |  Total

--------- fommmm e — et

male ! 28 | 86 | 114
I 13.40 41.15 | 54.55
I 24.56 75.44 !
! 90.32 48.31 |

————————— ettt Bttt bttt 2

female ' 3 | 92 | 95
i 1.44 ' 44.02 | 45.45
I 3.16 96.84 !
!  9.68 | 51.69 |

————————— tomm—m—— e ————t

Total 31 178 209

14.83 85.17 100.00

Frequency Missing = 41

STATISTICS FOR TABLE OF Sex BY FMSS Operational Readiness Tng

Statistic DF Value Prob
Chi-Square 1 18.792 0.000
Likelihood Ratio Chi-Square 1 21.736 0.000
Continuity Adj. Chi-Square 1 17.135 0.000
Mantel-Haenszel Chi-Square 1 18.702 0.000
Fisher's Exact Test (Left) 1.000
(Right) 5.34E-06
(2-Tail) 7.86E-06
-Phi Coefficient 0.300
Centingency Ccefficient 0.287
Cramer's V 0.300

Effective Sample Size = 209
Frequency Missing = 41
WARNING: 16% of the data are missing.



Table B.16: Distribution of ACLS Operatlonal Readiness Training by sex.
Comfort survey respondents, time 1.

Sex ACLS Operatlonal
Readiness Training
Frequency,
Percent |
Row Pct |
Col Pct |yes I no | Total
--------- s sttt
male | 43 | 75 | 118
I 19.37 | 33.78 | 53.15
| 36.44 | 63.56 |
I 45.26 | 59.06 |
--------- fommmmm et
female | 52 | 52 | 104
| 23.42 | 23.42 | 46.85
! 50.00 | 50.00 |
| 54.74 | 40.94 |
--------- i bl o
Total 95 127 222
42.79 57.21 100.00
Frequency Missing = 28

STATISTICS FOR TABLE OF Sex BY ACLS Operational Readiness Tng

Statistic DF Value Prob
Chi-Square 1 4.152 0.042
Likelihood Ratio Chi-Square 1 4.159 0.041
Continuity Adj. Chi-Square 1 3.616 0.057
Mantel-Haenszel Chi-Square 1 4.133 0.042
Fisher's Exact Test (Left) 0.029
(Right) 0.985
(2-Tail) 0.057 :
Phi Coefficient -0.137
contingency Coefficient 0.135
-0.137

Cramer's V .

Effective Sample Size = 222

Frequency Missing = 28
WARNING: 11% of the data are missing.



Table B.17: Distribution of ATLS Operational Readiness
Training by sex. Comfort survey respondents, time 1.

Sex ATLS Operational
Readiness Tng
Frequency |
Percent |
Row Pct
Col Pct |yes Ino | Total
--------- O s Rttt
male 28 | 85 | 113
13.21 | 40.09 ! 53.30
24.78 | 75.22 |
! 46.67 | 55.92 |
--------- i et L o
female 32 | 67 | 99
15.09 | 31.60 | 46.70
32.32 ! 67.68 |
| 53.33 | 44.08 |
--------- frmmm e m
Total 60 152 212

28.30 71.70 100.00

il
w
(=]

Frequency Missing

STATISTICS FOR TABLE OF Sex BY ATLS ORT

Statistic DF Value Prob
Chi-Square 1 1.480 0.224
Likelihood Ratio Chi-Square 1 1.478 0.224
Continuity Adj. Chi-Square 1 1.132 0.287
Mantel-Haenszel Chi-Square 1 1.473 0.225
Fisher's Exact Test (Left) 0.144
(Right) 0.915
(2-Tail) 0.285
Phi Coefficient -0.084 i
Contingency Coeftficient 0.083
Cramer's V -0.084

Effective Sample Size = 212
Frequency Missing = 38
WARNING: 15% of the data are missing.



Table B.18: Distribution of C4 Operational Readiness Training by sex.
comfort survey respondents, time 1.

Sex C4 Operational
Readiness Training
Frequency|
Percent |
Row Pct
Col Pct |yes ino | Total
--------- B s Rttt o
male ! 34 | 78 ! 112
16.27 | 37.32 | 53.59
30.36 | 69.64 |
| 62.96 | 50.32 |
--------- et et &
female ' 20 | 77 | 97
I 9.57 | 36.84 | 46.41
! 20.62 | 79.38 |
! 37.04 | 49.68 |
--------- fmmmm—m e ————t
Total 54 155 209
25.84 74.16 100.00

[l
=Y
[y

Frequency Missing

STATISTICS FOR TABLE OF Sex BY C4 Oper Read Tng

Statistic DF Value Prob
Chi-Square 1 2.573 0.109
Likelihood Ratio Chi-Square 1 2.600 0.107
Continuity Adj. Chi-Square 1 2.090 0.148
Mantel-Haenszel Chi-Square 1 2.560 0.110
Fisher's Exact Test (Left) 0.962
(Right) 0.074
(2-Tail) _ 0.116
Phi Coefficient 0.111
Ccontingency Coefficient 0.110
Cramer's V 0.111

Effective Sample Size = 209
Frequency Missing = 41
WARNING: 16% of the data are missing.



Table B.19: Distribution of Damage Control Operational Readiness
Training by sex. Comfort survey respondents, time 1.

Sex Damage Control
Operational Readiness

Frequency| Training

Percent |

Row Pct |

Col Pct |yes Ino | Total

--------- s tatatadatadt o

male | 71 49 120

I 32.72 22.58 55.30

59.17 40.83
71.72 41.53

--------- et Rttt l bt o

female 28 | 69 | 97
12.90 31.80 44.70
28.87 | 71.13
28.28 | 58.47

--------- s Attt o

Total 99 118 217
45.62 54.38 100.00

Frequency Missing = 33

STATISTICS FOR TABLE OF Sex BY Damage Control OR Tng

Statistic DF Value Prob
Chi-Square 1 19.852 0.000
Likelihood Ratio Chi-Square 1 20.277 0.000
Ccontinuity Adj. Chi-Square 1 18.649 - 0.000
Mantel-Haenszel Chi-Square 1 19.760 0.000
Fisher's Exact Test (Left) 1.000
(Right) 6.52E-06
(2-Tail) 1.02E-05
Fhi Coefficient 0.302 :
Contingency Coefficient 0.290
Cramer's V 0.302

Effective Sample Size = 217
Frequency Missing = 33
WARNING: 13% of the data are missing.



Table B.20: Distribution of shipboard orientation by sex. Comfort surve)

respondents, time 1.

Sex Shipboard Orientation
Operational Readiness
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino | Total
--------- s ettt ettt o
male ! 106 | 19 125
I 45.69 |  8.19 53.88
! 84.80 | 15.20 |
! 55.21 | 47.50 |
--------- st Ll
female | 86 | 21 107
I 37.07 ! 9.05 | 46.12
| 80.37 | 19.63 |
| 44.79 | 52.50 |
————————— B s mtet ettt o
Total 192 40 232
82.76 17.24 100.00
Frequency Missing = 18

STATISTICS FOR TABLE OF Sex BY Shipboarad Orientation

Statistic DF Value Prob
Chi-Square 1 0.792 0.374
Likelihood Ratio Chi-Square 1 0.789 0.374
Continuity Adj. Chi-Square 1 0.512 0.474
Mantel-Haenszel Chi-Square 1 0.788 0.375
Fisher's Exact Test (Left) 0.856
: (Right) 0.237
(2-Tail) . 0.389
Phi Coefficient 0.058
contingency Coefficient 0.058
Cramer's V 0.058

Effective Sample Size = 232
Frequency Missing = 18



Table B.21: Distribution of MMART Team experiencé readiness training by

sex. Comfort survey respondents, time 1.

Sex MMART Team Experience
Operational Readiness Tng
Frequency |
Percent
Row Pct
Col Pct |yes Ino | Total
--------- S it Rt L e
male 17 | 91 108
8.42 | 45.05 53.47
15.74 | 84.26
80.95 | 50.28
--------- N ettt ST T Lt
female | 4 | 90 | 94
1.98 | 44.55 46.53
4.26 | 95.74
I 19.05 | 49.72
--------- ittt L L Lt
Total 21 181 202
10.40 89.60 100.00
Frequency Missing = 48

STATISTICS FOR TABLE OF Sex BY MMART Team

Statistic DF Value Prob

Chi-Square 1 7.117 0.008

Likelihood Ratio Chi-Square 1 7.696 0.006

Continuity Adj. Chi-Square 1 5.937 0.015

Mantel-Haenszel Chi-Square 1 7.082 0.008

Fisher's Exact Test (Left) 0.999
(Right) 6.14E-03

: (2-Tail) 9.88E-03

Phi Coefficient ' " 0.188

Contingency Coefficient 0.184

Cramer's V 0.188

Effective Sample Size = 202
Frequency Missing = 48
WARNING: 19% of the data are missing.



Table B.22: Distribution of RADMUF Operational readiness
training by sex. Comfort survey respondents, time 1.

Sex
RADMUF
Frequency |Operational Readiness Tng
Percent
Row Pct
Col Pct \yes ino | Total
--------- e sl ettt 4
male 7 103 110
3.40 50.00 53.40
6.36 93.64
| 36.84 55.08
--------- fommmmm - ——— et
female 12 84 | 96
5.83 40.78 46.60
12.50 87.50
| 63.16 | 44.92
--------- s atatdattdts
Total 19 187 206
9.22 90.78 100.00

Frequency Missing = 44

STATISTICS FOR TABLE OF Sex BY RADMUF Tng

Statistic DF Value Prob
chi-Square 1 2.305 0.129
Likelihood Ratio Chi-Square 1 2.313 0.128
Continuity Adj. Chi-Square 1 1.631 0.202
Mantel-Haenszel Chi-Square 1 2.294 0.130
Fisher's Exact Test (Left) 0.101
(Right) 0.961
(2-Tail) 0.152
Phi Coefficient ' *=0.106
Contingency Coefficient 0.105
Cramer's V -0.106

Effective Sample Size = 206
Frequency Missing = 44
WARNING: 18% of the data are missing.



Table B.23: Distribution of MEDSTAR Operational readiness
training by sex. Comfort survey respondents, time 1.

Sex MEDSTAR Operational
Readiness Training
Frequency |
Percent
Row Pct
Col Pct |yes I no | Total
————————— s Rttt Lt &
male 8 | 101 | 109
3.96 | 50.00 | 53.96
7.34 | 92.66
88.89 ! 52.33 |
--------- tommmm et ——t
female ! 1] 92 | 93
! 0.50 | 45.54 46.04
1.08 | 98.92
11.11 | 47.67 |
--------- et LU Lt ot
Total 9 193 202
4.46 95.54 100.00
Frequency Missing = 48

STATISTICS FOR TABLE OF Sex BY MEDSTAR Operational Tng

Statistic DF Value Prob
Chi-Square 1 4.626 0.031
Likelihood Ratio Chi-Square 1 5.349 0.021
Continuity Adj. Chi-Square 1 3.271 0.071
Mantel-Haenszel Chi-Square 1 4.603 0.032
Fisher's Exact Test (Left) 0.997
(Right) 0.031
(2-Tail) 0.040
Phi Coefficient » 0.151
Contingency Coefficient 0.150
Cramer's V 0.151

Effective Sample Size = 202

Frequency Missing = 48

WARNING: 19% of the data are missing.

WARNING: 50% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.




Table B.24: Distribution of IDT Operational Readiness -
Training by sex. Comfort survey respondents, time 1.

Sex IDT Operational
Readiness Training
Frequency
Percent
Row Pct
Col Pct |yes Ino | Total
--------- e s Rttt
male 5 102 | 107
2.50 51.00 | 53.50
! 4,67 95.33 |
! 100.00 52.31 !
--------- e ettt
female | 0 93 | 93
I 0.00 46.50 | 46.50
! 0.00 | 100.00 |
! 0.00 | 47.69 |
--------- e e ettt 2
Total 5 195 200
2.50 97.50 100.00

Frequency Missing = 50

STATISTICS FOR TABLE OF Sex BY IDT Operational Readiness Tng

Statistic DF Value Prob
Chi-Square 1 4.457 0.035
Likelihood Ratio Chi-Square 1 6.366 0.012
Continuity Adj. Chi-Square 1 2.746 0.097
Mantel-Haenszel Chi-Square 1 4.435 0.035
Fisher's Exact Test (Left) 1.000

(Right) 0.042

(2-Tail) 0.062

Phi Coeifficient » 0.149

Contingency Coefficient 0.148

0.149

Cramer's V .

Effective Sample Size = 200

Frequency Missing = 50

WARNING: 20% of the data are missing.

WARNING: 50% of the cells have expected counts less
than 5. Chi-Sgquare may not be a valid test.



Table B.25: Distribution of hours of sleep by sex. -
Comfort survey respondents, time 1.

Sex
Hours of Sleep
Frequency |
Percent |
Row Pct |
Col Pct !3-5 hrs !6-9 hrs |[10-12 hr|
! ! i's |  Total
--------- pmmmmm e — e m e ———— - —
male ! 27 | 96 7! 130
I 11.34 ! 40.34 2.94 | 54.62
I 20.77 | 73.85 5.38 !
| 60.00 | 53.04 58.33 |
————————— s petatte b Lt Lttt o
female ! 18 | 85 5 | 108
i 7.56 | 35.71 2.10 | 45.38
! 16.67 | 78.70 4.63 |
| 40.00 | 46.96 41.67 |
--------- it Rt Lt Lt et o
Total 45 181 12 238
18.91 76.05 5.04 100.00

|
[
[\S]

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Hours of Sleep

Statistic DF Value Prob
Chi-Square 2 0.775 0.679
Likelihood Ratio Chi-Square 2 0.779 0.677
Mantel-Haenszel Chi-Square 1 0.299 0.585
Phi Coefficient 0.057
Ccontingency Coefficient 0.057
Cramer's V °0.057

Effective Sample Size = 238
Frequency Missing = 12




Table B.26: Distribution of self-reported weight status
by sex. Comfort survey respondents, time 1.

Sex
self-Reported Weight Status
Frequency |
Percent |
Row Pct |
Col Pct !gained w|lost wt |stayed s|
It ] | ame I Total
--------- fommmm e m e p o= ==t
male 1 41 | 40 | 47 | 128
| 17.45 | 17.02 | 20.00 | 54.47
I 32,03 | 31.25  36.72 !
| 55,41 | 55.56 | 52.81 !
--------- R B i
female ! 33 | 32 | 42 | 107
| 14.04 | 13.62 | 17.87 } 45.53
| 30.84 | 29.91 | 39.25 !
| 44.59 | 44.44 | 47.19 !
--------- S S Siu ettt §
Total 74 72 89 235
31.49 30.64 37.87 100.00

i
(W
(8]

Frequency Missing

STATISTICS FOR TABLE OF Sex BY WEIGHTT1

Statistic . DF Value Prob
Chi-Square 2 0.159 0.923
Likelihood Ratio Chi-Square 2 0.159 0.923
Mantel-Haenszel Chi-Square 1 0.117 0.733
Phi Coefficient 0.026
contingency Coefficient 0.026
Cramer'is V » 0.026

Effective Sample Size = 235
Frequency Missing = 15



Table B.27: Distribution of those receiving an annual -
physical on board by sex. Comfort survey respondents, time 1.

Sex Annual Physical
on Board
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino | Total
--------- fommm et
male 4 | 127 131
1.67 | 53.14 54.81
3.05 ! 96.95
| 33,33 | 55.95 |
--------- et LE LD Ll bl o
female ! 8 | 100 108
3.35 | 41.84 45.19
7.41 | 92.59
66.67 | 44.05
--------- ittt LT Dbl
Total 12 227 239
5.02 94.98 100.00
Frequency Missing = 11

STATISTICS FOR TABLE OF Sex BY Annual Physical on Board

Statistic DF Value Prob
Chi-Square 1 2.353 0.125
Likelihood Ratio Chi-Square 1 2.361 0.124
Continuity Adj. Chi-Square 1 1.529 0.216
Mantel-Haenszel Chi-Square 1 2.343 0.126
Fisher's Exact Test (Left) 0.108
(Right) 0.967
(2-Tail) 0.146
Phi Coefficient ‘ *-0.06929
contingency Coefficient 0.099
Cramer's V -0.099

Effective Sample Size = 239
Frequency Missing = 11



Table B.28: Distribution of those requiring care for -
physical problems by sex. comfort survey respondents, time 1.

Sex Oon Board Medical
care for Physical

Frequency Problems
Percent
Row Pct
Col Pct |yes ino ! Total
--------- s sttt o
male 69 ! 67 ! 136
28.05 | 27.24 | 55.28
50.74 | 49.26 |
49.29 | 63.21 |
--------- tommmmm e ——————t
female 71 | 39 | 110
28.86 | 15.85 ! 44.72
64.55 | 35.45 |
! 50.71 | 36.79 |
--------- tommm et — et
Total 140 106 246
56.91 43.0° 100.00
Frequency Missing = 4

STATISTICS FOR TABLE OF Sex BY Medical Tng for Physical
Problems

Statistic DF Value Prob
Chi-Square 1 4.730 0.030
Likelihood Ratio Chi-Square 1 4.760 0.029
Continuity Adj. Chi-Square 1 4,183 0.041
Mantel-Haenszel Chi-Square 1 4.710 0.030
Fisher's Exact Test (Left) 0.020
(Right) 0.990
(2-Tail) 0.038
Phi Coefficient »=0.13%
Contingency Coefficient 0.137
Cramer's V -0.139

Effective Sample Size = 246
Frequency Missing = 4



Table B.29 : Distribution of those treated for emotional
problems by sex. Comfort survey respondents, time 1.

Sex on Board Medical Care
for
Emotional Problems
Frequency |
Percent |
Row Pct |
Col Pct |yes | no |  Total
--------- i Rttt T
male | 6 | 125 | 131
! 2.52 | 52.52 55.04
I 4,58 | 95.42
| 35,29 | 56.56 !
————————— ettt R L L L Tt
female H 11 | 96 107
! 4.62 | 40.34 44.96
! 10.28 | 89.72 |
I 64.71 ! 43.44 |
--------- frmmm—— e}
Total 17 221 238
7.14 92.86 100.00
Frequency Missing = 12

STATISTICS FOR TABLE OF Sex BY Care for Emotional Problems

Statistic DF Value Prob
Chi-Square 1 2.885 0.089
Likelihood Ratio Chi-Square 1 2.885 0.089
Continuity Adj. Chi-Square 1 2.090 0.148
Mantel-Haenszel Chi-Square 1 2.873 0.090
Fisher's Exact Test (Left) 0.074
(Right) 0.975
: (2-Tail) » 0.12
Phi Coefficient -0.110
Contingency Coefficient 0.109
Cramer's V -0.110

Effective Sample Size = 238
Frequency Missing = 12



Table B.30: Distribution of those needing but not seeking
medical care on board. Comfort survey respondents, time 1.

Sex Medical Care Needed But
Not Obtained
Frequency |
Percent |
Row Pct |
Col Pct |yes ino | Total
--------- R s Sttt 2
male ! 14 ! 117 | 131
I 6,03 | 50.43 | 56.47
! 10.69 ! 89.31
I 50.00 | 57.35
--------- e e L b
female | 14 | 87 | 101
! 6.03 | 37.50 43.53
! 13.86 | 86.14
l  50.00 | 42.65 |
--------- it ettt Tt o
Total 28 204 232
12.07 87.93 100.00
Frequency Missing = 18

STATISTICS FOR TABLE OF Sex BY No Care Obtained

Statistic DF Value Prob

Chi-Square 1 0.542 0.462

Likelihood Ratio Chi-Square 1 0.538 0.463

Continuity Adj. Chi-Square 1 0.284 0.594

Mantel-Haenszel Chi-Square 1 0.539 0.463

Fisher's Exact Test (Left) 0.296
(Right) 0.826

. (2-Tail) 0.543

Phi Coefficient ' - ~0.048

contingency Coefficient 0.048

Cramer's V -0.048

Effective Sample Size = 232
Frequency Missing = 18



Table B.31: Distribution of age by sex. Comfort survey
respondents - corpsmen only, time 1.

Sex
Ag
Frequency |
Percent
Row Pct
Col Pct 18-25
_________ B s
male 65
57.02
72.22
| 82.28
--------- +....._...-.-__
female 14
12.28
58.33
17.72
_________ tm———————
Total 79
69.30

e

+

et e

26-55 me|
d splt |

i
|
1
|
|
|
i
|
+

25 |
21.93 !
27.78
71.43 !

STATISTICS FOR TABLE OF Sex

Statistic

Chi-Square

Likelihood Ratio Chi-Square
Continuity Adj. Chi-Square
Mantel-Haenszel Chi-Square
Fisher's Exact Test (Left)

Phi. Coefficient

(Right)
(2-Tail)

Contingency Coefficient

Cramer's V

Sample Size = 114

Total

90
78.95

24
21.05

114
100.00

BY Age

0.123
0.122
0.123



Table B.32: Distribution of race/ethnic background by sex.
Comfort survey respondents - corpsmen only, time 1.

Sex
Race/Ethnic Background
Frequency |
Percent |
Row Pct |
Col Pct |white Iblack lorientalhispanic|other | Total
--------- S et sttt sttt
male ! 61 | 14 | 5 | 8 | o | 88
| 54.46 | 12.50 | 4.46 | 7.14 | 0.00 } 78.57
I 69.32 | 15.91 5.68 ! 9.09 ! 0.00 |
I 77.22 | 82.35 83.33 | 88.89 | 0.00 |
--------- I DR it et
female ! 18 | 3 1] 1] 1} 24
! 16.07 | 2.68 0.89 ! 0.89 ! 0.89 | 21.43
! 75.00 | 12.50 4.17 ' 4.17 | 4.17 |
i 22,78 | 17.65 16.67 ! 11.11 | 100.00 |
--------- I P B itmtatats sttt
Total 79 17 6 9 1 112
70.54 15.18 5.36 8.04 0.89 100.00

Frequency Missing = 2

STATISTICS FOR TABLE OF Sex BY Race/Ethnic Background

Statistic DF Value Prob
Chi-Square 4 4.547 0.337
Likelihood Ratio Chi-Square 4 4.063 0.397
Mantel-Haenszel Chi-Square 1 0.041 0.840
Phi Coefficient 0.201
Contingency Coefficient 0.198
Cramer's V 0.201

Effective Sample Size = 112

Frequency Missing = 2

WARNING: 60% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.33: Distribution of education by sex. Comfort -
survey respondents - corpsmen only, time 1.

Sex Education
Frequency
Percent
Row Pct
Col Pct less thal!high sch|some col!bachelor|other !
n 12th |ool llege | degree | |  Total
--------- SO S A ittt Sttt
male 8 | 37 ! 39 | 2 ! 3 ! 89
7.08 | 32.74 | 34.51 ! 1.77 | 2.65; 78.76
8.99 | 41.57 | 43.82 | 2.25 |  3.37 ,
| 100.00 | 72.55 | 88.64 | 40.00 ; 60.00 !
--------- I i it
female 0! 14 | 5 | 3 | 2 | 24
0.00 ! 12.39 ! 4.42 | 2.65 | 1.77 | 21.24
0.00 | ©58.33 | -20.83 | 12.50 | 8.33 |
0.00 ! 27.45 ! 11.36 | 60.00 | 40.00 |
--------- fmmmm— e m e pmm—m—m e e m e m s e — - —— =
Total 8 51 44 5 5 113
7.08 45,13 38.94 4.42 4.42 100.00
Frequency Missing = 1
STATISTICS FOR TABLE OF Sex BY Education
Statistic DF Value Prob
Chi-Square 4 11.442 0.022
Likelihood Ratio Chi-Square 4 12.304 0.015
Mantel-Haenszel Chi-Square 1 1.153 0.283
Phi Coefficient 4 0.318
Contingency Coefficient 0.303
Cramer's V 0.318

Effective Sample Size = 113 >
Frequency Missing = 1
WARNING: 50% of the cells have expected counts less

than 5. Chi-Square may not be a valid test.



Table B.34: Distribution of Marital status by sex. Comfort
survey respondents - corpsmen only, time 1.

Sex Marital Status

Frequency !

Percent |

Row Pct |

Col Pct |nev marr, 51ng1e +!married |sep/div |div+ rem:other !
lied } sig othlonly onc! + not rjar/sig o] | Total

--------- O SR S Attt Sl b ittt o

male ! 58 | 2 22 | 3 2 | 3 ! 90
| 51.33 | 1.77 19.47 | 2.65 | 1.77 | 2.65 | 79.65
I 64.44 | 2.22 24.44 | 3.33 | 2.22 ! 3.33 |
I 79.45 | 50.00 84.62 ! 60.00 ! 100.00 | 100.00 |

--------- T R B it skttt Bttt

female ! 15 | 2 | 4 | 2 | 0 o | 23
! 13,27 | 1.77 | 3.s4 | 1.77 } 0.00 } 0.00 } 20.35
| 65.22 | 8.70 | 17.39 | 8.70 { 0.00 }  0.00 |
! 20.55 | 50.00 | -15.38 | 40.00 | 0.00 }  0.00 |

--------- P WIS Attt ettt

Total 73 4 26 5 2 3 113

64.60 3.54 23.01 4.42 1.77 2.65 100.00

Frequency Missing = 1

STATISTICS FOR TABLE OF Sex BY Marital Status

Statistic DF Value Prob

Chi-Square 5 5.035 0.412

Likelihood Ratio Chi-Square 5 5.437 0.365

Mantel-Haenszel Chi-Square 1 0.330 0.566

Phi Coefficient 0.211

Contingency Coefficient 0.207

Cramer's V 0.211

Effective Sample Size = 113

Freguency Missing = 1 >
WARNING: 67% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.35: Distribution of parental status by sex. Comfort
survey respondents - corpsmen only, time 1.

Sex
Have Children
Frequency|
Percent |
Row Pct |
Col Pct |yes ino |  Total
--------- et e L T Ll
male 23 | 67 90
20.35 | 59.29 79.65
25.56 | 74.44
82.14 | 78.82
--------- ettt L bt
female 5 | 18 | 23
4.42 | 15.93 20.35
21.74 | 78.26
17.86 | 21.18
————————— et Rt L L LTt &
Total 28 85 113

24.78 75.22 100.00

I
’_I

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Have Children

Statistic : DF Value Prob
Chi-Square 1 0.143 0.705
Likelihood Ratio Chi-Square 1 0.146 0.702
Continuity Adj. Chi-Square 1 0.012 0.914
Mantel-Haenszel Chi-Square 1 0.142 0.706
Fisher's Exact Test (Left) 0.736
(Right) 0.468
(2-Tail) 0.793
Phi Coefficient 0.036
‘Contingency Coefficient 0.036
Cramer's V 0.036

Effective Sample Size = 113
Frequency Missing = 1



Table B.36: Distribution of number of children by sex.
Comfort survey respondents - corpsmen only, time 1.

Sex :
Number of Children

Frequency

Percent

Row Pct

Col Pct 1) 2! 3

--------- fommrme— et e ———f - —————

male ! 16 | 6 | 1
55.17 | 20.69 | 3.45
69.57 | 26.09 | 4.35
80.00 ! 75.00 } 100.00

--------- ettt e d b

female 4 | 2 | 0
13.79 | 6.90 | 0.00
66.67 | 33.33 | 0.00
20.00 ! 25.00 | 0.00

--------- e — e — e e —————

Total 20 8 1
68.97 27.59 3.45

I
©
(&)

Frequency Missing

STATISTICS FOR TABLE OF Sex

Statistic

29

Chi-Square

Likelihood Ratio Chi-Square
Mantel-Haenszel Chi-Square
Phi Coefficient

contingency Coefficient
Cramer's V '

Effective Sample Size = 29
requency Missing = 85

WARNING: 75% of the data are missing.
WARNING: 67% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.37: Distribution of experience working with -
Desert Shield casualties by sex. Comfort
survey respondents - corpsmen only, time 1.

Sex Work with
Desert Shield Casualty
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino |  Total
--------- e L L L P LD bl
male ! 69 | 19 88
I 62.16 | 17.12 79.28
| 78.41 | 21.59
| 83.13 ! 67.86
--------- Fommm e et
female H 14 | 9 | 23
I 12.61 ! 8.11 20.72
| 60.87 ! 39.13 | -
! 16.87 | 32.14
————————— ettt St L Lt
Total 83 28 111
74.77 25.23 100.00
Frequency Missing = 3

STATISTICS FOR TABLE OF Sex BY Worked w Desert Shield Casualty

Statistic DF Value Prob
Chi-Square 1 2.974 0.085
Likelihood Ratio Chi-Square 1 2.780 0.095
Continuity Adj. Chi-Square 1 2.117 0.146
Mantel-Haenszel Chi-Square 1 2.947 0.086
Fisher's Exact Test (Left) 0.974
: (Right) 0.076
(2-Tail) 0.107

Phi Coefficient : 0.1€64

Contingency Coefficient 0.162

Cramer's V 0.164

Effective Sample Size = 111
Frequency Missing = 3




Table B.38: Distribution of prior sea duty by sex.
Comfort survey respondents - corpsmen only, time 1.

Sex
Prior Sea Duty
Frequency |
Percent
Row Pct
Col Pct |yes ino | Total
--------- s ittt
male 17 ! 73 | 90
14.91 | 64.04 |  78.95
18.89 | 81.11 |
80.95 | 78.49 |
--------- fmm————e et e ——————t
female ! 4 | 20 | 24
} 3.51 | 17.54 | 21.05
| 16.67 | 83.33 |
I 19.05 ! 21.51 |
--------- fommme et ————t
Total 21 93 114
18.42 81.58 100.00

STATISTICS FOR TABLE OF Sex BY Prior Sea Duty

Statistic DF Value Prob
Chi-Square 1 0.062 0.803
Likelihood Ratio Chi-Square 1 0.063 0.801
Ccontinuity Adj. Chi-Square 1 0.000 1.000
Mantel-Haenszel Chi-Square 1 0.062 0.804
Fisher's Exact Test (Left) 0.697
(Right) 0.533
(2-Tail) 1.000
Phi Coefficient 0.023
contingency Coefficient 0.023

Cramer's V 0.023

Sample Size = 114 ’
WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.39: Distribution of prior isolated duty
by sex. Comfort survey respondents - corpsmen only, time 1.

Sex
Prior Isolated Duty
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino | Total
--------- et Rttt bt .
male ! 5 | 85 | 90
i 4.39 | 74.56 | 78.95
I 5.56 | 94.44 |
| 55.56 | 80.95 |
--------- tommm e ——————t
female } 4 | 20 | 24
I 3,51} 17.54 | 21.05
! 16.67 | 83.33 |
| 44.44 | 19.05 |
--------- fommm— e ————t
Total 9 105 114
7.89 92.11 100.00

STATISTICS FOR TABLE OF Sex BY Prior Isolated Duty

Statistic DF Value Prob

Chi-Square 1 3.217 0.073

Likelihood Ratio Chi-Square 1 2.724 0.099

Continuity Adj. Chi-Square 1 1.870 0.171

Mantel-Haenszel Chi-Square 1 3.189 0.074

Fisher's Exact Test (Left) 0.091
(Right) 0.981
(2-Tail) 0.091

Phi Coefficient -0.168

Contingency Coefficient 0.166

Cramer's V -0.168

Sample Size = 114
WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.40: Distribution of prior experience in the Middle
East by sex. Comfort survey respondents - corpsmen only,

time 1.

Sex Prior Experience
in the Mid East
Frequency
Percent |
Row Pct |
Col Pct |yes I no | Total
--------- it Sttt
male 3 | 87 | 90
2.63 | 76.32 | 78.95
3.33 | 96.67
60.00 | 79.82 |
--------- s bttt
female 2 | 22 24
1.75 | 19.30 21.05
8.33 | 91.67
40.00 ! 20.18
--------- et ettt
Total 5 109 114
4.39 95.61 100.00

STATISTICS FOR TABLE OF Sex BY Prior Experience in the Mid East

Statistic DF Value Prob

Chi-Square 1 1.130 - 0.288

Likelihood Ratio Chi-Square 1 0.971 0.324

continuity Adj. Chi-Square 1 0.252 0.616

Mantel-Haenszel Chi-Square 1 1.120 0.290

Fisher's Exact Test (Left) 0.283
(Right) 0.938
(2-Tail) 0.283

Phi Coefficient -0.100

Contingency Coefficient 0.099

Cramer's V v -0.100

Sample Size = 114
WARNING: 50% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.41: Distribution of Experience participating in mass

casualty or disasters by seX. Comfort survey
respondents - corpsmen only, time 1.

Sex Participated in
Mass Casualty/
Frequency |Disasters

Percent |

Row Pct |

Col Pct |}yes I no !

--------- s ittt &

male 26 | 64
22.81 | 56.14
28.89 | 71.11
83.87 | 77.11

--------- Bt St 5

female ! 5 | 19 |
4.39 | 16.67
20.83 | 79.17
16.13 | 22.89

--------- e Dt T D

Total 31 83
27.19 72.81

STATISTICS FOR TABLE OF Sex

Statistic

114
100.00

BY Participation

Chi-Square

Likelihood Ratio Chi-Square

continuity Adj. Chi-Square

Mantel-Haenszel Chi-Square

Fisher's Exact Test (Left)
(Right)
(2-Tail)

Phi Coefficient

contingency Coefficient

Cramer's V

Sample Size = 114

0.074
0.074
0.074



Table B.42: Distribution of Experience working with dead
bodies by sex. Comfort survey respondents - corpsmen only,

time 1.

Sex Worked with
Dead Bodies
Frequency |
Percent |
Row Pct |
Col Pct |yes ino | Total
--------- s ittt o
male ! 56 | 34 | 90
I 49,12 ! 29.82 | 78.95
| 62.22 | 37.78 |
| 87.50 | 68.00 |
--------- pommmm -t
female ' 8 | 16 | 24
I 7.02 | 14.04 | 21.05
I 33.33 ! 66.67 |
i 12.50 | 32.00 |
--------- s ettt o
Total 64 50 114

56.14 43.86 100.00

STATISTICS FOR TABLE OF Sex BY Worked w Dead Bodies

Statistic DF Value Prob

Chi-Square 1 6.422 0.011

Likelihood Ratio Chi-Square 1 6.427 0.011

Continuity Adj. Chi-Square 1 5.302 0.021

Mantel-Haenszel Chi-Square 1 6.366 0.012

Fisher's Exact Test (Left) 0.997
(Right) 0.011
(2-Tail) 0.019

Phi Coefficient ' 0.237

contingency Coefficient 0.231

Cramer's V 0.237

Sample Size = 114



Table B.43: Distribution of Experience of patient death by
sex. Comfort survey respondents - corpsmen only, time 1.

Sex
Ever Had a Patient Die
Frequency |
Percent |
Row Pct
Col Pct |yes Ino | Total
--------- et L L Lt b
male 51 | 39 | 90
44.74 ) 34.21 ! 78.95
56.67 | 43.33 |
80.95 | 76.47 |
--------- ittt L Lt Dt o
female ' 12 | 12 | 24
! 10.53 | 10.53 | 21.05
! 50.00 | 50.00 |
! 19.05 | 23.53 |
--------- Fmmm————— e ——t
Total 63 51 114
55.26 44.74 100.00

STATISTICS FOR TABLE OF Sex BY Ever Had a Patient Die

Statistic DF Value Prob

Chi-Square 1 0.341 0.559

Likelihood Ratio Chi-Square 1 0.339 0.560

Continuity Adj. Chi-Square 1 0.124 0.724

Mantel-Haenszel Chi-Square 1 0.338 0.561

Fisher's Exact Test (Left) 0.793
(Right) 0.361
(2-Tail) 0.646

Phi Coefficient 0.055

Ccontingency Coefficient 0.055

Cramer's V 0.055

Sample Size = 114



Table B.44: Distribution of FMSS Operational Readiness
Training by sex. Comfort survey respondents - corpsmen only,

time 1.

Sex FMSS Operational
Readiness Training

Frequency

Percent |

Row Pct |

Col Pct |yes ino |  Total

--------- B s Stttk ¥

male ! 18 | 59 | 77
| 18.56 | 60.82 | 79.38
I 23,38 | 76.62 |
! 90.00 | 76.62 |

--------- e

female ! 2 | 18 | 20
I 2,06 | 18.56 | 20.62
! 10.00 | 90.00 |
! 10.00 | 23.38 |

--------- ettt ettt

Total 20 77 97

20.62 79.38 100.00

Frequency Missing = 17

STATISTICS FOR TABLE OF Sex BY FMSS Operational Readiness Tng

Statistic DF Value Prob

Chi-Square 1 1.736 0.188

Likelihood Ratio Chi-Square 1 1.972 0.160

Continuity Adj. Chi-Square 1 1.015 0.314

Mantel-Haenszel Chi-Square 1 1.718 0.190

Fisher's Exact Test (Left) 0.957
(Right) 0.157
(2-Tail) 0.231

Phi Coefficient 0.134

contingency Coefficient 0.133

Cramer's V 0.134

Effective Sample Size = 97

Frequency Missing = 17

WARNING: 15% of the data are missing.

WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.45: Distribution of ACLS Operational Readiness Training
by sex. Comfort survey respondents - corpsmen only, time 1.

Sex ACLS Operational
Readiness Training
Frequency|
Percent
Row Pct
Col Pct |yes ino | Total
--------- tmmmm e ————
male 18 | 58 ! 76
18.56 | 59.79 | 78.35
| 23.68 | 76.32 |
I 69.23 ! 81.69 |
--------- s aatat bt
female | 8 | 13 | 21
! g.25 | 13.40 | 21.65
! 38.10 | 61.90 |
I 30.77 ! 18.31 |
--------- tommm—— et —————t
Total 26 71 97
26.80 73.20 100.00

Frequency Missing = 17

STATISTICS FOR TABLE OF Sex BY ACLS Operational Readiness Tng

Statistic DF Value Prob
Chi-Square 1 1.742 0.187
Likelihood Ratio Chi-Square 1 1.655 0.198
Continuity Adj. Chi-Square 1 1.085 0.298
Mantel-Haenszel Chi-Square 1 1.724 0.189
Fisher's Exact Test (Left) 0.149
(Right) 0.942
' (2-Tail) 0.265
Phi Coefficient -0.134
Ccontingency Coefficient 0.133
Cramer's V -0.134 i

Effective Sample Size = 97
Frequency Missing = 17
WARNING: 15% of the data are missing.



Table B.46: Distribution of ATLS Operational Readiness Training by sex.
Confort survey respondents - corpsmen only, time 1.

Sex ATLS Operational
Readiness Tng
Frequency |
Percent |
Row Pct |
Col Pct |yes lno |  Total
--------- s sttt
male : 9 | 65 | 74
! 9.57 | 69.15 78.72
| 12.16 | 87.84
| 64.29 | 81.25 |
--------- s Gttt bttt
female ! 5 | 15 20
I 5.32 | 15.96 21.28
I 25.00 | 75.00
I 35,71 ! 18.75
--------- s aata e Ttk
Total 14 80 94
14.89 85.11 100.00
Frequency Missing = 20

STATISTICS FOR TABLE OF Sex BY ATLS ORT

Statistic DF Value Prob

chi-Square 1 2.047 - 0.152

Likelihood Ratio Chi-Square 1 1.847 0.174

Continuity Adj. Chi-Square 1 1.160 0.282

Mantel-Haenszel Chi-Square 1 2.025 0.155

Fisher's Exact Test (Left) 0.141
(Right) 0.957
(2-Tail) 0.168

Phi Coefficient -0.148

contingency Coefficient 0.146

Cramer's V v -0.148

Effective Sample Size = 94

Frequency Missing = 20

WARNING: 18% of the data are missing.

WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.47: Distribution of C4 Operational Readiness
Training by sex. Comfort survey respondents - corpsmen only,
time 1.

Sex C4 Operational
Readiness Tng
Frequency|
Percent |
Row Pct |
Col Pct |yes 'no | Total
--------- et L L Lt
male ! 15 | 58 | 73
! 16.13 | 62.37 | 78.49
I 20.55 | 79.45 |
I 78.95 | 78.38 |
--------- et Rttt
female H 4 | 16 | 20
I 4,30 ! 17.20 ! 21.51
! 20.00 ! 80.00 !
I 21.05 ! 21.62 !
--------- e St L
Total 19 74 93
20.43 79.57 100.00
Frequency Missing = 21

STATISTICS FOR TABLE OF Sex BY C4 Oper Read Tng

Statistic DF Value Prob

Chi-Square . 1 0.003 0.957

Likelihood Ratio Chi-Square 1 0.003 0.957

Continuity Adj. Chi-Square 1 0.000 1.000

Mantel-Haenszel Chi-Square 1 0.003 0.957

Fisher's Exact Test (Left) 0.630
(Right) 0.615
(2-Tail) 1.000

Phi Coefficient 0.006

Contingency Coefficient 0.006

Cramer's V 0.006

Effective Sample Size = 93

Frequency Missing = 21

WARNING: 18% of the data are missing.

WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.




Table B.48: Distribution of
Readiness Training by seX.

pamage Control operational
comfort survey

respondents - corpsmen only, time 1.

Sex Damage Control
operational Readiness
Frequency | Training
Percent |
Row Pct |
Col Pct |yes Ino | Total
--------- fmmmmmmmmpmm =t
male ! 45 | 35 | 80
| 45.00 | 35.00 | 80.00
| 56.25 | 43.75 |
! 90.00 | 70.00 |
--------- tommmmmmm ==t
female ' 5 | 15 | 20
! 5.00 | 15.00 | 20.00
! 25,00 | 75.00 |
| 10.00 | 30.00 |
--------- fmmmmmmm e m——————t
Total 50 50 100
50.00 50.00 100.00

I
[
KN

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Damage control OR Tng

Statistic DF Value Prob

chi-Square 1 6.250 0.012

Likelihood Ratio Chi-Square 1 6.486 0.011

continuity Adj. Chi-Square 1 5.063 0.024

Mantel-Haenszel Chi-Square 1 6.187 0.013

Fisher's Exact Test (Left) 0.997

(Right) 0.011

. (2-Tail) 0.023

Phi coefficient 0.250

contingency coefficient 0.243

Cramer's V 0.250

Effective Sample Size = 100

Frequency Missing = 14

WARNING: 12% of the data are missing.



Table B.49: Distribution of shipboard orientation by sex.
Comfort survey respondents - corpsmen only, time 1.

Sex Shipboard Orientation
Operational Readiness
Frequency|
Percent |
Row Pct |
Col Pct |yes | no | Total
--------- tommmme e ————
male | 70 | 13 | 83
! 66.04 | 12.26 | 78.30
! 84.34 | 15.66 |
| 78.65 | 76.47 |
--------- R s &
female | 19 | 4 | 23
! 17.92 | 3.77 | 21.70
! 82.61 | 17.39 |
! 21.35 | 23.53 |
--------- trmm—— e ————
Total 89 17 106
83.96 16.04 100.00

il
©

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Shipboard Orientation

Statistic DF Value Prob

Chi-Square 1 0.040 0.842

Likelihood Ratio Chi-Square 1 0.039 0.843

Continuity Adj. Chi-Square 1 0.000 1.000

Mantel-Haenszel Chi-Square 1 0.040 0.842

Fisher's Exact Test (Left) 0.709
(Right) 0.531
(2-Tail) 1.000

Phi Coefficient : 0.019

Contingency Coefficient 0.019

Cramer's V 0.01¢% i

Effective Sample Size = 106

Frequency Missing = 8

WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.




Table B.50: Distribution of MMART Team experience readiness training
by sex. Comfort survey respondents - corpsmen only, time 1.

Sex MMART Team Experience
Operational Readiness Tng
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino | Total
--------- s Rttt
male ! 9 | 65 | 74
! 9.68 | 69.89 | 79.57
| 12.16 | 87.84 |
|  90.00 | 78.31 1
--------- s Sttt bl
female ] 1 18 | 19
I 1.08 ! 19.35 | 20.43
I 5.26 | 94.74 |
! 10.00 | 21.69 !
--------- s aanre LTt S
Total 10 83 93

10.75 89.25 100.00

Frequency Missing 21

STATISTICS FOR TABLE OF Sex BY MMART Team

Statistic DF Value Prob

Chi-Square 1 0.750 0.387

Likelihood Ratio Chi-Square 1 0.868 0.352

Continuity Adj. Chi-Square 1 0.203 0.652

Mantel-Haenszel Chi-Square 1 0.742 0.389

Fisher's Exact Test (Left) 0.911
(Right) 0.349
(2-Tail) 0.681

Phi Coefficient 0.090

Contingency Coefficient 0.089

Cramer's V 0.090

Effective Sample Size = 93

Frequency Missing = 21

WARNING: 18% of the data are missing.

WARNING: 25% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.S51: Distribution of RADMUF Operational readiness
training by sex. Comfort survey respondents - corpsmen only, time 1.

Sex RADMUF
Operational Readiness Tng
Frequency |
Percent |
Row Pct |
Col Pct |yes Ino | Total
————————— i Sttt §
male ' 2 | 73 | 75
2,13 1 77.66 | 79.79
i 2.67 | 97.33 |
! 50.00 | 81.11 |
--------- i bttt
female ] 2 | 17 | 19
i 2.13 | 18.09 | 20.21
! 10.53 | 89.47 |
! 50.00 | 18.89 |
--------- s sttt o
Total 4 90 94
4.26 95.74 100.00

Frequency Missing = 20

STATISTICS FOR TABLE OF Sex BY RADMUF Tng

Statistic DF Value Prob

Chi-Square 1 2.299 0.129

Likelihood Ratio Chi-Square 1 1.853 0.173

Continuity Adj. Chi-Square 1 0.774 0.379

Mantel-Haenszel Chi-Square 1 2.274 0.132

Fisher's Exact Test (Left) 0.181
(Right) 0.975
(2-Tail) 0.181

Phi Coefficient -0.156

Contingency Coefficient 0.154

Cramer's V -0.15%6

Effective Sample Size = 94

Frequency Missing = 20

WARNING: 18% of the data are missing.

WARNING: 50% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.52: Distribution of MEDSTAR Operational readiness
training by sex. Comfort survey respondents - corpsmen only, time 1.

Ssex MEDSTAR Operational
Readiness Training
Frequency|
Percent |
Row Pct |
Col Pct |yes Ino |  Total
————————— fmmmm et =t
male ! 2 | 72 | 74
L 2.15 | 77.42 | 79.57
I 2,70 | 97.30
! 100.00 | 79.12 |
--------- e mutatadt ket
female ! o | 19 | 19
i 0.00 | 20.43 | 20.43
! 0.00 } 100.00 ;|
I 0.00 | 20.88 |
--------- s etk
Total 2 91 - 93
2.15 97.85 100.00
Frequency Missing = 21

STATISTICS FOR TABLE OF Sex BY MEDSTAR Readiness Tng

Statistic DF Value Prob
Chi-Square 1 0.525 0.469
Likelihood Ratio Chi-Square 1 0.925 0.336
Continuity Adj. Chi-Square 1 0.000 1.000
Mantel-Haenszel Chi-Square 1 0.519 0.471
Fisher's Exact Test (Left) 1.000
(Right) 0.631
(2-Tail) 1.000
Phi Coefficient 0.075
contingency Coefficient 0.075
0.075

Cramer's V

Effective Sample Size = 93

Frequency Missing = 21

WARNING: 18% of the data are missing.

WARNING: 50% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.



Table B.53: Distribution of IDT Operational Readiness
Training by sex. Comfort survey respondents- corpsmen only, time 1.

Sex IDT Operational
Readiness Training
Frequency |
Percent |
Row Pct |
Col Pct |yes | no | Total
--------- s Attt Lt
male ! 4 | 70 | 74
I 4.30 | 75.27 | 79.57
I 5.41 | 94.59 |
! 100.00 | 78.65 |
--------- ittt S L e L Ll
female ! o | 19 | 19
! 0.00 | 20.43 | 20.43
: 0.00 ! 100.00 !
i 0.00 ! 21.35 |
--------- it Rt L Lt
Total 4 89 93

4.30 95.70 100.00
Frequency Missing = 21

STATISTICS FOR TABLE OF Sex BY IDT ORT

Statistic DF Value Prob

Chi-Square 1 1.073 0.300

Likelihood Ratio Chi-Square 1 1.874 0.171

Continuity Adj. Chi-Square 1 0.162 0.688

Mantel-Haenszel Chi-Square 1 1.062 0.303

Fisher's Exact Test (Left) 1.000
(Right) 0.394
(2-Tail) 0.578

Phi Coefficient 0.107

Contingency Coefficient 0.107

Cramer's V 0.107

Effective Sample Size = 93

Frequency Missing = 21

WARNING: 18% of the data are missing.

WARNING: 50% of the cells have expected counts less
than 5. Chi-Square may not be a valid test.




Table B.54: Distribution of hours of sleep by sex.
comfort survey respondents - corpsmen only, time 1.

Sex
‘ ‘ Hours of Sleep

Frequency|

Percent |

Row Pct |

Col Pct |!3-5 hrs !6-9 hrs |10-12 hr|
! ! s |  Total

--------- s ettt Sttt ottt

male ! 16 | 60 ! 7 ! 83
| 15.24 | 57.14 ! 6.67 | 79.05
| 19.28 | 72.29 |  8.43 |
| 64.00 | 83.33 ! 87.50 H

--------- s Sttt Sl lt ettt

female : 9 | 12 | 1| 22
!  g.57 | 11.43 | 0.95 | 20.95
| 40.91 ! 54.55 | 4.55 |
| 36.00 | 16.67 | 12.50 |

--------- e ettt bbbttt o

Total 25 72 8 105

23.81 68.57 7.62 100.00
Frequency Missing = 9

STATISTICS FOR TABLE OF Sex BY Hours of Sleep

Statistic DF Value Prob
Chi-Square 2 4.561 0.102
Likelihood Ratio Chi-Square 2 4.218 0.121
Mantel-Haenszel Chi-Square 1 3.894 0.048
Phi Coefficient 0.208
Ccontingency Coefficient 0.204
Cramer's V 0.208

Effective Sample Size = 105
Frequency Missing = 9



Table B.55: Distribution of self-reported weight status
by sex. Comfort survey respondents - corpsmen only, time 1.

Sex
Self-Reported Weight Status
Frequency|
Percent |
Row Pct |
Col Pct !gained w|lost wt |stayed s|
It ! | ame | Total
--------- s e et et
male : 32 | 25 | 27 | 84
I 29,91 ! 23.36 ! 25.23 | 78.50
| 38.10 | 29.76 | 32.14 |
| g4.21 | 71.43 | 79.41 |
————————— s ittt Tt D Ll det o
female ! 6 | 10 | 7 | 23
I 5,61 ! 9.35 ! 6.54 | 21.50
| 26.09 ! 43.48 ! 30.43 |
i 15,79 | 28.57 | 20.59 |
--------- et e e e Bl
Total 38 35 34 107
35.51 32.71 31.78 100.00

I
~

Frequency Missing

STATISTICS FOR TABLE OF Sex BY Self-Reported Weight Status

Statistic DF Value Prob
Chi-Square 2 1.788 0.409
Likelihood Ratio Chi-Square 2 1.774 0.412
Mantel-Haenszel Chi-Square 1 0.283 0.595
Phi Coefficient 0.129
contingency Coefficient 0.128
Cramer's V 0.129

Effective Sample Size = 107
Frequency Missing = 7



Table B.56: Distribution of those receiving an annual physical on
board by sex. Comfort survey respondents -~ corpsmen only, time 1.

Sex Annual Physical
' on Board
Frequency,
Percent |
Row Pct 